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PAST YEAR. 

The year 1906 has disapp^^arcd with tho decay and progresj» 
of time. Many Climtiaiis IjiJ adieu to the old year before 
twelve luidnijcht of the 31st December, and welcome the new 
year on its approach after that time. Most Hindus do tli6 
same in another way. In Bengal, the custom is to salut^the 
departing Pom month as the beginning- of the harvest festival 
which happei^s on or about tijc U*th January and finds the 
way to usher the month of Magh as tlie end of the season. 
The winter solstice which ends on or about the 32nd December 
is also a significatrt fact of the time. This year it so happens 
that tlie last day of the month of Pom is visited }yf the total 
eclipse of the sun thongli it is partial in Bengal. In Upper 
India, the year commenced on the 31st December, Oa tjje 
Vhole, the noliceabre/eatures are the winter solstice and harvest 
festival. These occurrences point oat the marked similarity 
between the Hindu and Christian festive Benson. 

Another remarkable fact is (he advent of the Twentieth 

# 

Century among the two nations. Tlie Samvat of Yikramaditya* 
the erudite king of Ujjayini in Malnva, marks the year 1963, 
Injiis reign the height of Sanskrit Uteratnre came to its zenith. 
The Hindu Sammt began in the full blaze of literary cultiva- 
tion, Uhe Clfti'istiaa A.D. commenced in darkness to receive 
the effulgent lummatioii of sciouce in the Twentieth Century; 
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Though we are in advance hy 57 years of the Christian era the 
Hindu Samvat is showing hazy light since it tooir its birth ih 
great luminosity'. Our advniicement in Samvat 1963 is misty 
as compared to the blazing light of Europe in A.D. 1906. JSo 
TeosiyBOD sang : 

Thro' the shadow of the globe 

we sweep into the younger day : 

Better fifty years of Europe 
than a cycle of Cathay.” 

\ f 

The pessimism of retrogration imparts a coloured view when 
it is observed through the spectroscope of 0 ]»tiinisiii. As 
members of the New School of Medicine we borrowed our liglit 
from the great Hahnemann. The science of medicine was 
analysed by him as if in a polariscope to bring out the single 
fibre of light. The gross medicaments of« the Orthodox Schc^jl 
were so much reduced in size 'as to impart the new chartitied 
character to homoeopathy. There the East borrowed from the 
West something tangible^ but generally, imperceptible as a 
single ray of ligHit unless observed will! the eye of scientific 
precision. When we have given from Asia tlie ponderous dose of 
Christian religion to the West, we take am infinitesimal propor¬ 
tion of scientific medicine from this part of the world. We meet 
to exchange joyous greetings for squaring* our accounts of 
creditors a^id debtors. Tlie gain or lose^, any bow, can not be 
compared. Self satisfaction, the pleasing task, smooths down 
aU difficulties. 

Rudyard Kipling raved in his effusion of fire and distrust: 

** East is E»2t and West is West; 
and^ever the twain shall meet.” 

A holy man, a child of Christ, the Rev. J. Murray Mitchell 

npKed 

‘'East is East and West is West, 
and yet the twain shall meet, 

And Eastern men join Western men 
in fellowship complete.” 
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It may be snid that religion has not been able to complete 
Shat feHOwship between East and West as has been done by 
Bcienoe. Of all the branches of science, nothing is more capable 
to touch the human sympathy as medicine. Science does not 
admits of creed and colour as any gpood‘religion. But diversided 
religions of modern days have created*great antipathy frustrat¬ 
ing all the teachings* of Clgist to cultivate sympathy. The 
modern 'doctrine of Colonr-prefeience promulgated by a few 
Christians is to speak tl^ least is un-Christian and unscientific. 
The only bond tljat can complete the fellowship betweej^East 
and West is ‘the sympathetic, administration of medicine. 
Among the varied systems, no one can claim so much scientifio 
bond of adhesiou as the infiuitesimal ions of homoeopathic 
medicine which act in Copsonance and affinity in 4 II climes under 
the guidance of one universal law. The reign 0 / law is ou% 
predominating character. Irregularity and illegality are detested 
by us. There can be no scientifio medicine unless it is in the 
domain of law. Of nil the systems, we claim the predominating* 

guidance of science which accords with the modern expositiou, 

• » 

In India^ there is no particular- record as to the advancement 
of homoeopathy with rojijavd to the past year. The Swadeshi 
movement has given'an impetus to tlie manufactnre of bomoeo* 
pathic medicines. Messrs. Lahiri and Co. of Calcutta have exhi¬ 
bited a few homneopathic mother liyctnres prepared by them 
in the present Industrial Exhibition. Though we ar^ using for 
a long time many of our home-tnode motlier tinctures, yet they 
are not open to trade. We wish every success to our friends jp. 
their happy adventure# 

la America, the International Holhoeopathic Congress made 
ite mark t)f advancement.* We expected that iuvitiition for 
papers from senior hommopathic praetitipuers of India would be « 
invited. No such anxiety was showa to further the cause of the 
International Congress by its promoters. Perhaps the Lynch Jnw 
took another feature except on the devoted person of our friend 
Dr. P. C. Mazumdar. At any rate, we thank our oolleaguee 
of the ^ew I^rld for thi success of their achievement. 
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TREATMENT OP RHEUMATISM. 

By Df\ Henry JJuprat of Geneva. 

{Clin. Stands for Clinical indications. Path, for Pathog«ne^8 
and C.S. for Concomitant Symptoms.) .■ ' 

Aconitum — Clin. Acute rheumatic uiflainmation (period of 
invasion). Caused by cold dry air. * 

Path. Bright red swelling 6x the diseased part; shooting and 
tearing pains; aggravation at nlyht. 

C.S)^ Febnlc 9\<(le mth dry heat of the skin, thirst, agitation^ 
sleeplessness, harried^ hard^ bounding. 

Actea Racemosa. — Clin. Acute and chronic rheumatism. 
Myalgia. Rheumatism of small joints of the hands and feet 
(Farrington). Tm'ticolie. Caused by moist cold, 
i Path. Puuis shooting, Crampy^ with muscular twitchings. 
Lying on the diseased side or compressing xtfmnscnlar contractions 
are produced. In the nape of tlie neck and posterior part of 
the head, bruise as from coiitusiou; the head is pulled back 
svurdf. Aggravation of the pain at night. 

C.8: Hysteric conditions ; uterine pains ; profound melancholui 
and dulness. state at the disappearance of rheumatism. 

AMMONlkiM Mcrt.aticum. Clin. Elective action on the fbrous 
tissues of the articulation. Chronic rheumatism. Chronic sprain. 
Pain in the heel. 

Path. Sensation of constriction in the diseased articulations ; 
contraction of the tendons of the popliteal space^ which gives 
the sensation of being pulled when the patient walks. It is ^ 
ameliorated and tUrainished by contmfions movement. ITie 
phenomenon of pulling is less complained of than in Causticnm 
which deforms. Sensation that Ike hesl is ulceraUd. 

■ C.S. Indolent personsj^ strong and heavy in body, but having 
short and disproportionate limbs. 

Ajcvonium PiiosPHORicUM. Clin. Chronic^ constitutional 
gout. 

Path. Nodular swelling of the the artioulatione. Uraiic atti^ 
cular concretions. 
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Anacaudium.— C/m. Chronic arthritie of the ht€e\ tort-icoH^. 
^Paih. Swollen knee; sensation of subcutaneous ulceration. 
Feebleneu of the knee. , Sti^ffaess of the neck is aggravated at the 
eommencemeiii of movement. 

ANfEMONiUM Cruduit.— Clin. Constitutional chronic gout. 
Caused by debauched life. • 

• Path. Goutg ^iodoeiife^ in rahny articulations. 

C.S. Presence is necessary of tlfe characteristic gaitric eymp^ 
toms: the tonjyue is surcliur^ed with lohitc cnntinefs, niiuffea^ 
gastric nialuise^ eruatations f/tromug up foods, uliftnafe coi^tipa- 
tion and lien/eria, aggravation hy pie, ft/, etc. 

Apxs. Clin. Jt/ieumatism acute, iujlammaioty, articular, less 
often muscular. 

Path. Inflammatory ^synovial swelling. Ro^ red swelling 
extremely painful to touch. Burning and stinging pafus; sensa-* 
tion of stiffness and great tension iu the diseased parts. Aggrava¬ 
tion by all kinds oft inoveineat, heat; amelioration by cold. 

C.S. Fever with alt^rf^ate dry heat and perspiration. Slight 
thirst. Piercing cries. 

Argentum Metalicch^ '(Jlii. Arthralgm ; elective action ot^ 
the articular cartilages. 

Path. Articular pain without tuflammaiion, I%ebteness 

of the knees. 


Arnica. — Clin. Acute rheumatism atfd gout. Myalgi^, Caused 
ill winter, by exposure to moist cold; traumatism, muscular 
over-action. 

^ Path. Bright red swelling. The diseased parts are painfiH 
and bruised I sensation* of luxation ; t]^e diseased part seems to 
repose upon a very hard surface aud the patient feels the neces^ 
sity to change -dhe position. ^Greai fear to be touched or hurt by 
persons who approach him. Acute* patn, shooting from the 
elbow to forearm or traversing thS leg and foot. Aggrava¬ 
tion of symptoms by all kinds of movement. Suddenness of 
the pain. 

C.S. Very Mngnine and plethoric temperament with red 
face. ’ 
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AtTEUK.— Ckronie gout; artiritU de/ormans. Caused 
by Sj^pAilu and ^ Mercurialhation, 

PaH, Articular nodosities, deviations. 0$seou$ lancinating 
pains. Drawing pain the articulations of the hands i^d 
ibet. 


C.S. Biliqus tempevarneut; depremSe melancholia \ congestive 
vaso^motor troubles of the ckeet and head. 

n 

Bklladonxa. — Clin. Acute iorlicolts. 

f 

Puin^l swelling and redness of the neck and nape. 

__ f 

Pains violent, darting, sharp and siulden. Aggravation in 
horizontal pozilion, by pressure, on being uncovered, at night. 

(7. S. Congestion of the head ; redness of the face, 

Benzoicum aeidum, — Clin, Chronic rheumatism and gout with 
urinarg symptoms. 


Path, Articular nodosities, 

C, S, Dark brown urine and with very stMng''odour as that 
of horse; the smell ex)^ts at the moment of uriiiatiou and re¬ 
man^ afterwards^ 

• Bkb3EEI6. — Clin, ^henm^tJsfi^^ncP gout especially chronic 


with un 


sympf^s midrluifibago, 

, •*Vl*^ring burning pains; s& 


Path, •^^ring burning pains; sensation of ebullition. Pain 
in back. (See Rachial^ia). ‘ 

C, S. 15rine with turbid, flocculent, clayey or aaflS- 

ciently whitish, afterwards turning fed and mealy, or red with 
Wood. ’ 

*. I 

B&tonxa.— Clin, Riieumatism acute, articular and fn««c«/ar. 
Aoate gout. Caused by ^ry cold. 

JPaiA. Violent ioflaiotBation. Articular 8well|||g more ofteo 
pale than red;'heat with stiffness. Synovial Muscular 

loflammation sometimes with swelling. The ^ains are acute, 
prmetwiny, tearing, appearing or aggravating bp leaet movement, 
dieeppearing or diminishing by perfect rest. Amelioration by 
strong .prepare or U/iug on the affected region. Amelioration by 
beat. Aggravation in the moraiag aud.eveningC 
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C. S. Acute fever with predominating chill, ^eat thirst and 
rinking large quantity at a time, acid sweat. Temperament 
bilio-uervoufl, strong and melandholic. 

Calcarea Carbonica. —Chronic and subacute rheu¬ 
matism. Deforihirig rheumatism. • Constitutional gout with 
dyspeptic symptoms. Caused by humidity and work in toatcr, 

" Pafh,^ Rheumatic pain Tii the^ back and shoulder; tearing 
and pulling in the right arm, from the shoulder up to the 
head. Nodosiltes in the digits; deformation of the extreii^ties. 
Kheuinalic pain ia*the bones. 

(7. S. Add dyspepsia (gout).* Local sweat. Peeling of 
moisture in the limbs, Leuco-phlegmatic and dull temper. 

Calcarea Phosphorica. — c/in, Clironic rheumatism. Elec¬ 
tive action upon the osseous sutures, and sgmphyses, ^ Tortieolis^ 
Caused by each change of season, exposure to humidity, melting 
of ice. 

Path, AH or having cold on a sudden, stiffness of the iieck^ 
painfulness of the limbs and erratic pain, particularly in «ih6 
sacrum and inferior'extremity. •Pain in iUn^tgilal sutnrh 
sacro-Uiac articulation, in the line of reunion of fractures, 

(7.5. Paehiiie, scrofula. 

Caulophyllum. — Clin, Chronic and acute rheumatism lyith 
uterine symptoms.* 

Path, Swelling and pain in phalangeal and metacarpal 
arlieulations, 

C,S, Uterine tT%nhles; spasmodic dysmenorrhoea, passiv^ 
liaemorrhage, feeblenesfb. 

Causticom.—(7/;». Chronic, gout an^ arthritis; deforming 
rheumatism ; rheumatism <5f the jam. Caused or especially 
aggravated by dry cold. ' • 

Path. Articular stiffness; ronstriciion and confraefian of the 
JleTOT ligaments and Und-ons, Deformation of the limbs. Feeble¬ 
ness of the limlm with sensation of paralysis; impossibility to 
move, RJ^eumatic pain in^the maxillary articulation with stiff¬ 
ness, The symptoms are ameliorated by heat. 
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C.8* Pftralytip reebleiiess. Herpetic diatliesis. Red urin^ 
fharped v>ith urates. Old men. 

Chamomilla. — Clin. Acate and snbacute rheumatism. Caused 
by coldness during perspiration^ exposure to cold wind. 

Vatk, Shoobiug pains with numbness and sensation of 
pni*uly8is. Aggruvatiou by heat and more often at night ; the 

^ c 

pains drive the patient out of his bed and oblige him to walk 
in the room. Aggravation also by cold, 

C^, Fever with heat, redness (of one cheek), thirst, anxiety 
and great nervous excitement; cannot hear the sufTerings. Great 
sensibility to cold, wiiicli brings on enough troubles. 

China. Clin, Acute rheumatism iu the advanced period 
when the fever becomes intermitteni ; the articulations are also 
swollen. (Farrington)* 

Path, Articular swelling and redness, periodic pain ; charac¬ 
teristic pressive pains and with twitchings. Contact revives 
the pains which can become very violent; the patient does not 
allow to be approached and complains loudly if the diseased 
part^ which is extVemelg sensitive, is touched; strong pressure 
relieves. Aggravation by movement and at niglit, 

C,S, General feeblenessj disturbed sl^ep^ with frightening 
dreams wtiose anxiety continues after waking. 

Chininom Sdlphuricxjm.—C/ m, The same indicntions. Tlie 
febrile crises and paiufcflaess present in the form of regular 
paroxysms. 

CoLCHiCHM, — Clin, Acute rheumatism and gout. Gouty 
myalgia acute and chronic. Torlicolis. CiU'diac rheumatism. 

Path. Painful inflam|patioa of the small articulations; red 
swelling dark or pule extremely serisiiive to touch. Burning uud 
tearing pain ; pain in tiie articulations with great feebleness of 
the limbs; numbness and coldness of tlie surface; tingling in the 
toes. Muscular pain tearln*gnnd twisting. The articular inflam¬ 
mation goes from one articulation to another. The pains lire 
euperfleial in summer, great m winter. Autumnal rheumatism. 
The pains are aggravated by least t^ueh and ^ven^ent and at 
night: Pericarditis and valvular iufiammatiou by metastasis. 
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C. 8. Guatriti* witU acidity, ai iht odour of food, 

'Vtulence, diarrhoea. Uriaertfi, dark, diwuiUtAed, and bright. 
Extreme irriiahility. All alight impreaaiona exteriorly created 
by light, sound and odour, indtapoae the patient and make the 
pains anaupportabje. 

CouJCTNTH.—W»*. Chronic arthritis after acute affection: 
Ankylosis. 

■ Path. * Stiffnees and heaviuese *of the articulation!. Pains 
lancinating, erampy. Aggravation by movement. Rheumatic 
pain in the limbs, diminished by the emission of fll^fu8; 
amelioration by pressure. • 

C. S. Amulioration of suflferings by flexion and relaxation 
of the painful parts. Aggravation by the contraries, vexation 
and indignation. 

DuLCA.MA.EA..— Clin. Acute and chronic rheuraatidm. Torfi- 
eolii. Caused by sudden change of season or humid cold f 
repuleion of eruption. 

Path. After having' been under the influence of humid cold 
the neck becomes stjS*, ±be back painful, Ihe limbs acCe. 
Lancinating and shooting pains. Aggravation at night or in 
the evening, during repoee ; amelioration by movement. 

C. 8, Predisposition to catarrh. Dry skin. 

Feeeum. — -Clin. Subacute and chronic rheumatism. Rhea< 
matism of the left deltoid. 

Path. Pains puUative, congestive, aggravate at night in the 
beat of the bed, lessen by gentle movement and on riting to walk 
ilovly in the room. . * 

C. 8. Anmmia, pale bonntenance with congestive swelling. 
OuAiouK,— CUn. Chronic rheumatism i|pd gout j d^orming 
rbenmatism. 

Path. Concretion! in the articulations; deforming tendinom 
aggravated by each attempt to movement; *sfaoot> 

ing pains. 

HamamsiiIs,—C/ms. Snbacnte and > ohronio rheumatism (after 
if, it. disappoints).. 

P atk. ^ain^Iness os by a bruite aggravated by toneh. 
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€. 5. Deviilopdd ▼etww tyvlett | -iwneoMt. 

t 

loDVit.-^Clik. Chmtf aitbfitu. Eleotivitj on fhe Iknee. 

Path, Tearing pains in the articulations, aggravate at night 

and by heat. Articular nodoeitiee, Bropty of ike knee, especially 

• 1 • 

in sorofnlous persons (after. dpU)* 

C. S, ^naaciatioD; bulimia ; d|rty sbin. 

Kali Bichbouictjic.—C hronic rheumatism. Blennor^ 
rhaffic rheumatism. Especially affects th^e mall joints of fingers 
andv wrist. B-h^iiniatism altemating wiik the characteriittie 
gastric troubles. Caused in cold days and nights of spring and 
summer. 

Path. Erratic pains; pains occupying all the small joints 
appeariug and, disappearing suddenly. 

* 

C. S. Gastric troubles aUemaling ; tongue large, scalloped, 
with a thick yellow coating at the base, or well unirono, var- 
nieked and cracked ; swelling of the stomach immediately after 
meat", constipation or diarrhoea in the early morning; dyf>enterio 
stools; catarrhal gastritis. Viscous, tenacious ^ and filandroue 
character of secretions and excretions. Fat and bloated persons. 

Kali Iodatit]!.— Chronic articular rheumatism; eleo« 
tive localisation in the knee, Spinal and medullary rheumatism 
(Farrington, eee Rachialgia). 

Path. Swelling with, sensation of stickiness, infiltraiion in 
ike tientes, withont fluctuation; the skin of the articulation is 
iipotted. OBau)ing'*Xidi lancinating pains; aggravation at night. 

^ C. 8. Syphilis. 

Kali .Mu«iatioui[>-^CSm. Brings on resolution of tiie 

extidative synovial in^atnation after acute crisis (Nash.) 

Path. Inflammatory ySir/notts articular exudation. 

.C. '8. GrayM -uSkiteMaiing of the tongue (Sohossler). 

Kaiw SoLrooKOUK.— Clin. Aonie and chronic artieolsr 
idteumatism. 

yiiBaih* Amhnlatary dbafaeter ef the rheomatic ^enomena. 
AggnvatioD in a hot fom and in the evening ; anelieHitioA 
'Ai dyd wiiA 
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C. 8. Medicanwnt ■imikr to- PidtatHla. 

'ELALUix.'—Clin. Chronie and aoato rbaamatiSa) without fever. 
Cardiac rheamatism. BXcumatie gowt ^Hic fingen, 

^atk. The rheomatio phenomena are- carried from above 
dowifrrar^ (contrary to Ledum); mig^tory rheamatiBmj the 
paiau change tnddenlg. •Tearing peina lower down the legs 
• without any ewelling but •ioitk great feeblenett, Bheumatie 
metastasis of the heart especially after external application on 
the articulations. 

Lao CANiiruM.r-C(»». Acute articular rhettraatism. ‘^The 
pains travel from one articulation to another and from one side 
to the other. 

Lbdom. Clin. Acute and chronic rheamatism. Acute and 
chrouicyoaf. Elective action on articuhtione; on the 

foot. * » 

Path. The rheumatic phenomena commence t» the feet and 
from there they are carried high in the body. In acute rhea- • 
matism; hot and pale swelling of the articulations; inflam¬ 
matory swelling of the aukle; inflammatoij "out of the gfeat 
toe with pains aggravated at night, by the heat of the bed ; oedema 
of the feet } abuse of Colchicum which has suppressed the disease. 
Chronic painful swelling of the articulations; articular nodoHtiee 
and coneretioue painful aud hard at first iu the feeWthen in the 
bauds. Periostitis of the phalanges painful. Pains in the plantar 
turf ace of the feet and in the heels, in the standing position. 
The characteristies are: aggravation of the pains by the hent 
^f the bed I the p^ent feels abnormally cold, wanting vitsA 
heatj although he hue• amelioration by cold and sometimes by 
putting the feet in cold water. The ootid on the surface produces 
peine in tire artionlatione with great feeblencee and 
numbness of the limbs, resembling the ipedkament Oolchieum. < 

Lkthicm CAKBoiriciJM.'^CVm. Sttbaoute and obronio eheu- 
matism. Chronic gout. Cardiac rheumatism. Elective action on 
the knee, ankle and articulations ti, the fin^ra and toes. 

Painfubwaa^ occasional swelling and 'rednem in t)M 
laetfoinie of*thefngere^dtoes. Artionlar nodositiae. Inl^WS 
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itcHng (• ike nd»$ of tke foot and kand*, without any appatent 
CHtise. The whofe body appears tUff and painful, as if beaten { 
awkwardness in walking and heaviness of the rauscles; the 
weight of the body is inci'eased, swollen appearance. The pa^ps 

are carried downioardt in tie limhe. Cardiac metastasil. ' 

* *• 

C.B. Bheumatio painfulnesa of the region of the heart; 
▼iolent pain in tie ieart on bending. Urine with thick deposib 
of mucns, nrie add or put. ' 


I^TCOPODiuM.—C/»n. Chronic rbeumdtism and goat. Torti- 
colis. Right aide of the body. 

Path. Nodoaitiea in tiejoikte. Fainfal aggravation at night, 
in the evening, by heat. Painfulness of the plantar aur/ace of 
tie feet. Amelioration by flow movement. Painful stifiness of 
the nape of the neck and at the same time pain in the lumbar 
region. 

C. 8. Deposit of urie acid in clear urine; gravels. Flatulent 
dyspepsia. Aggravation from 4 to 8 p.h. 

MAaNESiA Carboitica.— Clin. Chronic mascalar and arti* 
oi^ar rheumatism. Electivity on the right*eioulder. Coccydinia. 

Path .—Rheumatic pains in the limbs aggravated by long 
walk and in bed, diminished by heat. Raising the arm increases 
the pain in the right shonlder. 

C. 8. Add dyspepsia; diarrhoea, acid, greenish and frothy ; 
acid odoot of the body. * 

MANOABirH.—Subacute and chronic rheumatism and 
gout. Electivity on the heels. 

Path. Phenomena of erratic gout with swollen and red 
articulations; oni artieplation is attached after another. The 
' patient can not snppQirt any might on the heels. The rbenmatio 
' symptoms manifest on the snrfaoe by dark blnish spots. 

t7. 8, Chronic skin» 

MifiOBRBnrmi.— Olin.* Blemurrrhagic rkeumatim. Chronic 
‘Idmunatism. 

r 

Psdh. Tenacious rhenmatio issuing of the articulations, 
‘’kanfis, lest and knees. ‘ Plantar kr^aee of tip feet peAsfnl. 
' Aggravation of the pains during the day. 
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MsECUMtrs.— Clin. Aeate fhentn»ti0i»; btenmnrkasie or 

^ • 

^fkilUie rbeumatUm. Aeuf^ yonL 

Path. Tearing and ehooting pains; great pain in tie ionet; 
i]% acute gout great pain in the bones. Aggravation at night, by 
ike h^di of ike bed. Profuee meat which doet not relieve. 

C. 8. Syphilitic and uerofiUout subjects. Fcetid breath. 
■Increase of mucous ftcretionis. Great sensibility to all changes 
of temperature, also by heat and cold. 

Natrum Muruticub.— Clin. Chronic rheumatism, ^m- 
bogo. 

Path. Painful teation in the^flexor tendone at very thort 
(hamstrings), can produce deformity. Stiffness and cracking 
of the articulations. Starting in the muscles and limbs. Pain 
of luxation in tlie shoulders and hips, laucination In the muscles 
of the hands and fingers. 

C. S. Ansmia ; emaciation; dry skin ; eondipation ; increase 
of mueout teeretions ; shivering, chilliness in the back. 

Nux Moschata.— Clin. Rheumatism of the left deltoid. 

Nux Vomica. — Clip. Acute and Chronic rheumatism, cSn- 
oerning the large articulationt and muscles ; rheumatiam of the 
trunk. Rlieuraatism with the eharaeteriatie gatirlc tympiomt. 
Torticolis. Lumbago. Caused by dry cold; junketing; over¬ 
driving. ^ 

Path. Pale swelling of the articulations. Painful shooting 
and ttiffnett of the nape of the neck. Symptoms almost always 
aggravate in the morning. 

C. 8. Fever; chiil at the lead movement, and on uncoverif^ 
even a little; body and face burning. Gadrie irouUet; malaise 
and weight ofte or two hours after food^ pyroaia} eonatipation 
with ineffectual inclination htcmorrhoids. 

Petroijeum.— Clin. Chronic rheumatism. Torticelia. Irum- 
hago. Elective actiou on the knee and jaw. • 

Path. Articular cracking. Stiffneaa of the kneet which are 
attacked with acute pain and boring. Stiffness of the neck and 
' eraeking on moving tke head. Cracking <f the jawa which are 
• tutily dialoeatdd. 
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C. S. Bad state of the ekin wbiob sapporatas eaeily; €fMci9, 
painful fisMurei ; foetid local sweats; eczema of winter. Nervodli 
weaknesa. 

FflrroLA.ooA..-*-^/»a. Chrouio rbeamatism; ilennorrisffU pnA 
sypUilitio rUeacnutism. Elective action on the p$rio9teum^ fibroaa 
tiaaue and Jeft hip* Caused by hnmid^iempeTatuf$. 

’Path, Periosteal pains, increksing aft night, by beat and 
moisture, ^ 

C. 8. Mammary inflamniatiott. 

Chronic rheumatism and gout. Electively 
attacks hands and feet. % 

Path. Mobile rheumatic patos with stiffness; tearing and 
shooiiug iu the limbs; on pressure great pain in the limbs. 
Ganglions at the back of hands. Sensation of painful paralysis 
in the ariieulaiwm of the inferior extremity especially on ascend¬ 
ing stairs. Aggravation at nighty often by beat. Muscular 
atrophy. * 

C.S. Emaciation. Tenaelous Interstitial nephrites. 

*PnijSATlLi.A..~C/za. Acute and chronic rheumatism. Blennor^ 

V « 

rhagic rheumatism. Traumatic synovites. Elective action on 
the knee, elbow and tarsus. Moscular rheumatism. 

Path. Bed swelling of the articulation. Pains acute, shoot¬ 
ing, lancinating accompanied by aching and sensation of sub¬ 
cutaneous ulceration ; pajus often accompanied by mascular cou- 
* . 
trocfcioa, and ttrelchmg of the limbt. Erratic and changing pains. 

Aggraration by heat, in tlie evening and at night. Ameiioration 
iby *lov movement, preuure aud cold. Plantar eurface of the foot 
ia paiufal, 

C. S, Aosstnia; aii^a; coldneee with sufferingfs. Fari- 
abiiity of symptomS. ClwracteF, gentle, amiable, resigned ; 
tendency to teare. 

Eah^houlcb BcLBQSirt^— Clin, Acute and obronio mascular 
^eumstism eq>ecuilly of tb« mtttcle* <f the trunk. Caused by 
Oamge of teaton j hnmiditg, 

hatercoOnl pains; stating paaotaring pains in the 

diest at each change tf teaeon; great paiiffitlne^ to ton^ 
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Xg^^rftVfttion oil wttlkiag and taming; oq waghing ha i9 
obliged to euppori the cheeU 


Shododekdeon.— Chronic rheumatism ; chronic gout. 
Electifity for the small articulation^ Caused by change ot 
season and in the cold of tffinter, electrical change of ^atmosphere 
having storm. * * ^ 

Path, Rheumatic pains in the limbs; periosteal lancinating 
pain, aggravates during rest. Gout vi\t\x fibrous deposit, non-urj^io 
in the great toe. * 

Rnus Toxicodendron, — Clin, Acute and chronic rheumatism. 
Elective action on the fibrous tissues; ligaments, tendons, 
aponeurosis; on the maxillary articulation. Lumbago, Caused 
by humidity; having been wet in summer ; to he in contact with 
moist things; sprain. • 


Path, Paine shooting, tearing, of luxation, accompanied by 
numbness and rigidity, sensation of subcutaneous ulceration. 
Aggravation by repose ; amelioration by continuous movement not¬ 
withstanding the aggravation by first movement. The patient 
constantly changes place the location of the disease^ which 
relieves; be can not bear the least exposure to cold air. Ame¬ 
lioration by heat. Pain in the mamillary articulation, as if the 
jnw woi%ld be broken to pieces; cracking at each movement:, 
easy luxation of the jaw. 

Rute.— Clin, Traumatic periosteal rheumatism. Elective 
action on the^nyer^ and toes. 

Painfulness and bruised sensation as by a fall. Aggra¬ 
vation by cold and humidity ; amelioration by movemeut. 

8AatNa.~C/m. Rheumatism and acute gout. Elective action 
on the fingers and toes, , 

Paih, Bed, shining inflammatory ewelling of the artioula- 
tiooe. Pain in the bones. Amelioration by the contact of cold 
ait. 


C, 8. Profuse metrcffhagia with pain in the back and pnbia 
(eaiDpm tasU^hgl^m.) 


tAnU 
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Sakouinaria..— Clin. AcuU ntuseular rheamatism. Elective 
action on the back, the nape of neck (torticolis), and the rigit 
deltoid. . 

Bath. Paine acute, intense, puncturing, erratic with gr^t 
painfulnese and rigidity of nmscles. Aggravation at night and 
in bed ; the patient can not raise the aim. 

Sarsaparilla. — Clin. Chronic rheumatism with eymptome of 

k 

gravel. Blennorrhagic rlieuidbtism, 

Bath. Periosteal pains by ihe euppreseion of gonorrhoea. 

DimiiSution of urine, which is glairy, flocculent and 
contains white sands. , 

SiLiCEA. — Clin. Hereditary chronic rheumatism. Bheuinatism 
after hlennorrhagia. Elective action on the shoulder, hip and 


foot* ^ 

i 

* Path. Pains in the articulations aggravate al night and on 
uncovering (contrary to Ledum) y amelioralion by warm covering. 
Painful sensibility in the plantar swface of the feet. Paralytic 
wakness of the limbs. 

8. Nervous weakness ; defective assimilation with thinness. 

e % 

Foetid and irritant eweat of the feet; troublee after suppreaeion 
of the sweat. 

Staphtsaoria. — Clin. Chronic constitutional gout. 

Path. Arthritic nodoaitiea ; depoait of uratea in the articula¬ 
tions. • 

C. 8. Cerebro-apinal weakneaa, sexual abuse. Irritability 
and snllenness. Arthritic ophthalmia. 

“ Sticta Pdlmokaria.— C'/in. Inflammatory rheumatism of 

the knee. 

Path. Sudden invaaidfi. 

SoLPHUB. — Clin. Acute and/ wpwially chronic rhenmatism. ■ 
Chrohnc gout. AflFectioi^ of the articulations and its continuity to 
the limbs. Caused by eubaidence <f eutaneoue manifeatationa. 

'fPadh. Synovitis with effuaion, eapecially in the knee [anlphw' 
pn^uces resolution in the last stage of crisis). The inflam- 
f swelling is carried to thp feetyress upper part of the 
hody. Storting of the limbs on sleeping in. acute rheunutistti' 
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Erratio pains. Aggravation of pains in bed an^ at night ; the 
patient uneovert to relieve the bunting sentation of the feet. 

C. S. Goaty diathesis with eutaneoue manifestation. In< 
eqaality of the distribution of blood; local congestion. Bad 
oduar of the body. Spinal weakness. *Hoimbrrhoidal constitution. 

Thvja.'— Clin. Blennofrhagic articular rheumatiam by metas¬ 
tasis. 

Path. Shooting, teanng, and pulsative pains. Pains aggra¬ 
vated bg hanging the limbsf extension, repose and bc^t; ameli^ra- 
tioii by movement, cold and perspiration. Cracking in the 
articulations of the elbow, knee and foot on spreading the limbs. 

C. S. Gonorrhoea; sycosis. Frequent urination accompanied 
by pain. Sweat only on the uncovered parts. Bad effects of 
vaccination. ' , ^ 

Veeatkom Album.^— Rheumatism especially chronic. 
Caused by moist atmosphere. 

Path. Breaking pains'; violent pains to render mad; driv¬ 
ing the patient out of his bed and obliging him to walk in 
the room (without fever or the excitement of Chamomilla), 
Trembling of the diseased parts. 

C. S. Great feebleness; general coldness, cold %weat on the 
forehead. 

Veeateom ViRiDB.— Clin. Acute rheumatism; localised arti» 
cular, or muscular rheumatism. 

Path. Violent inflammation. 

• C. S. Continuous' high fever j pulse hard, full, frequent j 
tongue on the sides yellow, with a centrahfed and sharp line, 

Viola, odoeata,— C/i*. Rheumatism flf the snperior extre¬ 
mity, especially the loft. Elective action on the right fingers. 

Add— 

Bbkzoicdh Acidxjm. Path. Articular trackings. Pain in 
the Tendo-Achilles. 

{To he concluded.) ^ ^ 
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^ EDITOR’S NOTES. 

Respiration ImLerratioit 

Tkt Meiioal Timu, October^ writes: 

St9U Jwmol cf M^iicim recognizes tbst theory r(^gard- 
UQg a number of brain functions has bean so complicated by the 
usnmption oi seTerat centers for eaqh that little use could be made 
of related olioioal phenomena. (One of these, that of the regulation 
of breatbiftg, has, howsTer, been materially umplifiei by recent 
Nikolaides concludes : I. In the oblongata there is a center 
fpr normal respiration, %. e., the rhythmic change of tension (inspira¬ 
tion) and relaxation (passive expiration) of the same muscle group, 
the inspirators. II. There must also exist in the oblongata a center 
for actual expiration. III. The center for normal respiration is 
influenced by an inspiratory inhibiting center, which lies in the 
r^Kwterior qu^rigeminal bodies; its removal, even where the vagi are 
iutaot, is fd lowed by changes in the respiration. IV. The center 
for aoUve expiration is inhibited in its activity during normal res¬ 
piration by an expiratory inhibiting center which exists in the 
anterior quadrigemina or in the parts beneath them. V, The in¬ 
spiratory centers desoribed in the various parts of the brain-stem 
abeve the oblongata are properly inspiratory tracts, the centers for 
which lie in the cerebral cortex. . Mavrakis and Dantas conclude: 
* There exists ^ ia the upper port of the precentral convolu¬ 
tions irritation of which calls forth definite and pure respiratory 
movements, unaccompanied by any other motion. The centrifugal 
flbrea (tore^ this spot tralerse tii» internal capsule, the foot of the 
eras, and the basal ganglia in the midbrain, in which they run very 
close to the middle line on the corresponding side,, to their termiua- 
iion at the respiratory center in the oblongata; these fibres conse- 
^ently do not cir^ss, bat pass on the same side, at least to the 
midbrain.^ *• ^ 

. Tha phymlogioal rmearoh ohsialy follows the clinical observation. 
Wbejs thw ia effusioii in the brain in the tracts, viz., the fomih 
▼entride, medulla oblongata and pons varioli, eta, coma is produced. 
Km prfosure attainbg a greater intensity causes failure of respira- 
IfotL There may he different inspiratory and eapu^tory osnlres 
bat the supposition is they most be closely located to give a cpiTCfr 
ppodent rhythmic action. 
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ni6 Abolttion of Oftpltal PudditaBenlb 

The Lancet, Kovember 10 , writes the intereetiBg note: 

** The lAtin raoea,’ writes an Italian oontribator, ^em possessed 
with a horror of the death penalty, while it is notorious that homi¬ 
cide u far more prev^ent among them ^n among their Teatonio or 
BoandinaTiau oontemporaries. Forty yeata c^o, in the house of com- 
•moQB, the question of the abolition of capital punishm^t was raised 
and discussed with a statesmaalike^thoroughness that has laid it to 
rest in the United Kingdom ever since, and now that France is pre> 
paring to follow the lead of Italy, which abolished |he death pc^lty 
. SO years ago, the debate in the British Parliament is worth recalling. 
That debate was made memorable hf two interlocutors, John Stuart 
Mill and Sir George Bowyer, the former with great logical power 
maintaining that imprisonment for life was a much lees humane mode 
of dealing with the assassin than execution by hanging; the latter 
arguing with equal force that capital punishment was infinitely mor^ 
efiicacious as a deten^t than any substitute for it proposed in the 
name of humanity. Sir George Bowyer, a Knight of Malta, had 
great knowledge of Italy and his illustrations in support of his thesis * 
impressed the House profoundly. A Neapolitan, he said, wanted to 
kill bis wife but was a&aid to do it in the Kingdom of the two Sici¬ 
lies, where such crimes were still punishable by the gnillotina la 
Tuscany, however, thanks to the teaching of Beccaria, the death 
penalty had long been a* thing of the past, so be took his wife to the 
archduchy and assassinated her there. That and similar illustrations 
determined the mirtter, so far as the British Government was con* 
cerned, in a non-abolitionist sense, but ten years later •the Italian 
legislature, shortly after its seat had been transferred from Florence 
to Rome, brought the whole of Italy into line with Tuscany, and, in 
^pite of the powerful reasoning of La Marmora and other statesme^ 
made the taking of life punishable only by imprisonment for the same. 
What has been the result? Let Baron (Arofalo, the great crimind 
statistician of Italy, give the answer. LecAmng before an audience 
presided over by Queen Margherita in Rome, he naid that homicidea 
in Italy amounted annually to more than ^,000—the nnmbet for one* 
year being no fewer than 4,380 —^in other words, as he expressed it: 
*An Italian kills an Italian every two hours.' Ill&strating his point 
•till further he showed by statistics that deducting from the European 
continent the Ibmian peninsula, there are, as compared with Italy, 
Jswer murders in that Europe during the twelvemonth than in the 
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Italian kingddm alone Omitl^ tlm roaacmB be gare for this ^siniB^ 
ter priority’—diati^t of the legal tribunals, veudetta, aud the like— 
he hastened to show that there are in Italy ^assaasinations’ differing 
iu criminality from each other—assassinations attributable to the 
use of the stiletto or knife carried (illegally) by every Italia^ and 
the ooDsequent infliction of blows not intended to be lethal but often 
having that issue. Yontbs of either sex, for example, in a fit of 
jealousy or vicious excitement, will whip out a knife and before they 
are aware of what they have done will have killed the object of their 
momentary resentment. On such 'assassins,* of course, a less sum- 
mary penalty would be inflicted than on the deliberate murderer 
whose act is the outcome of a carefully matured plan carried out with 
every precaution against its legal consequences. Still, with every 
deduction due to this consideration, homicide in its worst forms is so 
deplorably common in Italy that, with such an example before her, 
it is surprising, to say the least, that France should at this moment 
'Slave plaoed^ on the parliamentary tapis a Bill for bringing her treat¬ 
ment of the murderer into line with the Italian. M. Goron, some- 
, time head of the criminal detective department, and M. Jaume, its 
chief inspector, are believed to be in sympathy with the promoters of 
the Bill; but such reasons as are ascribed to them for supporting it 
would not have commended themselves to flohn Stuart Mill or Sir 
George Bowyer, or indeed to the British Parliament of the late 
‘sixties.” , 

There are two rides of the question with regard to capital 
punishment. The moral and the practical. The first inculcates 
humane treatment. In that view, capital punishment can not have 
its place, ’rhe moral punishment is the social opprobium and tbe 
penalties of law associated with it. Life-long suffering is a better 
prevention of the crime than when tbe murderer is expected to die 
within a short time. In fact, capital punishment induces man} 
persona for the crime. Ih^re may be few exceptions at individuals. 

Tbe practical side of the question is that capital punishment has 
never proved deterrent The crime is inci*easing with the increment 
of the population. On the other hand, these terrible men can be 
useful izk other places after their transportation. Look at the oondi- 
tion of the Andaman Islands. 

life for life is the inculcation of vengeance. The murderer for 
his 9 $nous mistake takes the penalty of death. The question is, 
aiw we to commit the same mistake our revengeful conduct t 
The murderer is a revengeful man and scare the legislators. H 
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the oalprit hM na right to take the life^of a penos, theni what right 
have we to take his life. Social exigency has •never proved that 
capital punishment has necessity. Without it remorse may come on 
during the life of the culprit. 

# 

Medieine and the Law. 

Medical Men under no obligc^ion to attend Patiente. 

The Lancet, November 17, writes: 

a 

“ At a receut inquest at Wolverhampton evidence^was given a 
medical man who called upon and asked to attend the deceased 
late at night I'efused on the ground lhat he was too tired, and as the 
jury seemed to be inclined to condemn him for bis refusal the coro¬ 
ner very rightly pointed out that a medical man is under no obliga¬ 
tion to respond to the summons of any person who may desire his 
attendance. Two or three other facts mentioned in this case are 
worth noting. The practitioner in question had on a previous occa¬ 
sion attended the same patient and had received for his advice and a 
bottle of meiliciiio the sum of Is. The deceased had recently been 
removed by his relatives from the workhouse. The coroner, after 
hearing the evidence, told the jury that there wer& other medical men 
in the district who might have been asked to attend but were not; 
that he had no doubt that medical aid could have made no difference 
to the result \ and that \he patient would have been better attended 
hud he been allowed to stay in the workhouse. There are members 
of the public who blanie a medical practitioner in such circumstances 
as those described but who forget that he^as his living tp earn and 
Lis own health and the welfare of his patients to consider ; that the 
Poor-law is organised with a view to provide medical aid to the poor; 
/md that if medical m^'n are to convert themselves, so to speak, inft 
'^charitable institutions’^ even these as a rule are allowed to regulate 
their alma according to their resources or Their discretion and are not 
compelled to relieve all applicants withoift power to refuse or to 
discriminate.” 

Even in India it is thought that medical men are in duty bound 
to attend a case when they are called The mistake is thai the 
people in general do not take into consideration that practitioners 
of medicine have many diffionlties which prohibit them to attend 
ail kinds of qpses at all hours, except physical infirmities.^ There 
are various circumstances wliich should be taken into consideration. 
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Pemom^ 

In the proceedings now pending ngninst a prisoner nharged with 
murder by tiie performaikoe of an illegal opersdon, Counsel fin* the 
Treasury has called attention to the difficulty which besets the recep¬ 
tion of evidence as to stateirl^nts made by the deceased and bearing 
on the charge. The depositions a deceased witness or of one too 
ill to attend the tridi may be^read in court if the evidence has origi¬ 
nally been given on oath before a magistrate in the presence of the 
a<^used and with full 0 ]>portanity for Cross-examination. These 
conditions natuPally must often be impossible to fulfil in the case of 
a person dyiug as the result of a crime. On the other hand, evidence 
of a statement, or as it is popularly called, a ^^dying declaration/* 
made by a deceased person whose death is subject of inquiry upon 
a charge of mu^er or of manslaughter may he received if the deceas¬ 
ed when making the statement did so with a ^*8ettled hopeless ex- 
'peotation ot death.” Anyone to whom such ^ statement is proved to 
have been made can give evidence with I'egard to it. The condition, 
however, mentioned above that the patient knows himself to be dying 
and has no hope of reoovety is not easily established. As Mr. Muir, 
appearing for the Treasury in the case referred to above, observed, 
medical men naturally abstain from telling their patients that they 
ai'e dying even when there is no hope of their recovery, and he might 
have added that persons to whom such information might be given 
are frequently not in a condition to volanteer a very definite account 
of what has happened, nor would it be humane to ply them with 
qaestions. The admissibility of statements of this latter class is, of 
conrse, bas^ on the belief that a person in the presence of imminent 
death would shrink from telling an untruth, although not put upon 
tHis oath or subjected to cross-examination.” 

The value of a ^ dying declaration depends on the fact that it 
should be an authentic stsrtement before reliable persons. In oases 
where there is almosa no hope to save the life of the man, the 
medical attendant is in duty bound to inform of the apprehended 
danger to titb most interested person of the family sa to the danger 
aboot ibe life of the patient.* 
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Indian. 

C(k8U by Dt^ H. Q. Bay Ghawihuru 

L A Casb op Doublb Vision. 

Baba--wife, aged 60, Yesiding at Dixon's Lam, 

was suffering from double Vision of both the eyes for c^iK>ut a week, 
Wo other eanse could be ascertained except an attack of cold, as 
she was accustomed to bathe almost every morning. Slight squinting 
of the two eyes was a noticeable feature. With the diplopia she 
had vertigo, lachrymatioA more in the left eye than in the rijpjit, 
and the inaion of a aioimming ba/ore the eyes, •which she ex¬ 
pressed as the sight passing through a veil. I saw her on the 19th 
September, 1906. Carbo Animalia 1? dec. was administered. 

20tb. She was feeling better with regard to her vision. 

23rd. It was reported that she got rid of her com])Iaiats. The 
medicine was continued for a week, 

, Jiemarka. 

It is evident that the medicine Carbo Animalia was administered* 
for the characteristic eymptom of viaion of a net atmmming before 
the eyes. The other symptoms as vertigo and lachrymation were 
covered also by the me^cament. As far as I am aware of, no ^ 
case of diplopia cured by Carbo Aniptalia has been recorded. It 
shows how the characteristic symptoms favour ns in our selection 
of remedies. 


2. A Cask op Hxadachb. 

Babu '. . — —{ b wife aged about 66, living in Serpentine 

Lane, was suffering from headache for the last hve months^ She took 
various alloptfithic medicines and quack nostrums. Nothing could 
give her relief. Her headache was of a peculiar character. It 
eommenoed from the morning and ceased tn the evening. ^ At night 
there was no headache. The disease attacked both the aides. By 
using Ammonium M^ariatieum 6 dec. cmd Spigelia 3 dec. the right 
aide waa relieved. The left side of the head was aa bad as befor^ 
She felt relief by preaspre on the vertex during headache. 1 preacrib- 
ad J^rycoia 6. dec. on the Slat October, 1906. ]from that day she 
began to feel better and wee oared within a week. 

Bemaria, ^ 

The peculiar kind of headache, which begins from the morning 
and lasts till the evening are common in this country. ^Most of the 
eases are cured by either Ammonium Jfurutlicum or j^igelia. On 
their failure, Bryonia was selected for the following s/mptoma. 
Aching beginning in morning on firei opening andjnoving eyea; 
achxTig in morning e^ier riaing ; outward pressure and desire to lie 
4uwu ; relief by lying on the painful aide {BeU, has the contrary). 

^ In l^is cose ^ere were all the recorded symptoinB, with the addi* 
tlon q£ iwHef b^ pveaittse. *. 
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S, A Ca» or ilAUMoxm Fmrm. 

Mr.————^— aged about 30, residing in Park Street, contract¬ 
ed malarious fever from Pumea where be went on business^ On 
each return of fbver lie had nausea and bilious vomiting, and the 
nausea would continue for a long time even after the cessatioi^ of 
fever. The attacks of the fever were irregular. He used quinine 
but with little effect. I saw him on the 18tb October, 1006 and 
prescribed Ipec. 6 dec. The medicament could cut abort the fever 
and on its cessation Ars. 30 was administered, with the effect that 
the fever did not return. c 

EemarJoB* 

The known fact is that Ipecac is a potent medicine when . there is 
naii^a and vomiting. Arsenic has the power to azi'est malarious 

fevers when Ipecac can not pet'form the task. 

» 

t 

Foreign. 

THE THERAPEUTICS OF GASTRIC ULCER. 

By Maurice Worcsster-Turker, M.D., Brookline. Mass. 

Aoet. ac., Agar., Ant tar., Arg. nit, Ars,, Ars. iod., Bar. c., 
Calc,, Cede, ars,, Oanrt s.. Garb, ac., China., Crotal., (Cup. ars,, 
Gamb., Hydras., Illic., Kali, bi., KcUi. iod., Kreos.y Loch., Lachn., 
Magn. c., M«^. m., Merc, cor,, Merc, sol., Mez., Hal. ph,^ Nit, <tc,, 
nitx. V., Plios,, Pnls., Batan., Sal. ac., Sang., Silica,, Sinap. n., 
SpODg., Stann., S%U, ac,, Syph,, Uran, nit, • 

The treatment of gastric or duodenal ulcer in the acute stage is 
essentially that of gastiic hemorrhage plus gastralgia, as the diagostic 
features of stomach ulcer are not complete without hematemesis and 
stomach pain. 

While surgery may be called upon for assistance in unyielding 
oases of peptic ulcer, it is of medicinal moasures alone *1 Wish to speak 
first on acc 9 unt of the feeling one always has that medicines should 
be all sufficient in the aceute attack, and, second, because of the under¬ 
lying ofaronio state, which is persistent in spite of careful hygienic 
^d dietetic regimen, and can hardly be cured without medicine. 

That only one the chronic miasms is the &ndamental condition * 
in doubtful; gastric ulcer seems to be a manifestation um^er either 
of two of the <mronic diseases, and, possibly, there may be a complex 
of these two or even of sH three, in some cases of ulcer of the stomach. 
Byeosis could be excluded in the oases 1 hare treated, as its oharacter- 
istios were wanting. 

* The remedies showing ih their pathogeneses diagnostic symptoms 
of this Idkion aie few; under the rubric of ulcer of the stomach, or its 
equivalent, I find grouped in the repertonee and other reference books, 
the names of only forty-two remedies. But when we add those found 
under gaatHc hemorrhage and gastralgia, the number is immensely 
ianreased, and we see at once ^e poast^itiea in the whole materia 
medioa to meet the individnal ex pr a as io h of sjrtnptoins, wliidi oooOre 
in this as in other diseases. 
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Three propoaitkttB eODtaia codciael^ tbe eMantkU^of tveatsMafi in 

affection: 

YivBt _Medicinal treatment of gastric nicer in as etfectivo, and TO 

more difficult, tl*aA mediciMl treaftment in any other interaal hemor- 
rhage; provided that care be exercised as to rest of the stomach 09 
■well oOHhe bwly; os to feeding, first rectal, later by the tnoutb; and 
as to motion of the arms and exercise int general. 

Second—The remedy in the acute stag© is to be Selected by means 
df those signs, mostly local, soggested by the words, ^^wher©/’ •iiow,'*' 
“when;" not forgetting the general, including the mental, symptoms; 

and . ^ 

Third—The after treatment should be in accordance^ with Hah.» 
mann"fe teaching as to*chronic diseases. 

The following brief outline of a case«ho\v3 clear cut indications for 
the remedy and its rapid and permanent action: 

Miss N., forty years old, presented lierself for tveatment in August^ 
18d6. She had been a nui-se in a New York hospital, and said thab 
in 1884 she received a specific infection through thehanS, but whether 
blameless or not does not concern us. • 


She expeiieuced the ueual secondary symptoms and was given the 
i*outme treatment of H^drargirom and Kali iodide, as witness cojdes 
of prescriptions in my possession. 

Later various conditions developed; in 1888 site had the first gas¬ 
tric hemorrhage; there wet« recurieuces and all the diagnostic sigua 
of ulcer at the pylorus were present, with thickening around 
orifice. 

About a month after I saw her first, a hemorrhage occuiTed; fortui^ 
nately 1 had obtained a good recoi'd of previous attacks, so, with the 
symptoms of this one added, the choice of the remedy was not diffi- 
cult; the indications were—the atUck coming in the evening after 
dancing, associated wKh considerable pain. ^IHrstfood was vomited 
with some darkish blood, later “coffee ground’* vomitua,* flatulent 
eructations, thirst. A cool compress over the stomach was a comfort 
and a dnnk of cold water relieved the vomiting temporarily aevei'al 
times. 

After restricting her diet, one dose, dry on the tongue, of Phoa cm. 
(Swan) was given and the trouble rapidly cleared away. Up to the 
time I saw her last, nearly two yeaia later, In May, 1898, there had 
been no recurrence and no more medicine given for stomach condi¬ 
tions. I wisl) she had paid her bill I 

A better and more intereirting case ia the fonowing which haa been 
under care to the present time. 

Mr. B./now 59 years old, a painter and decorator, came to me 
wen years ago, in 1899, comfJainTng of chronic gastric dyspepsia. 
Some fifteen or twenty years before that, Im, for some years, abused 
his stomach, as to kinds of food and regularity of taking it, and had 
aeveral attaeks of lead colic, which venom beiing his business, was 
aoi stcauge, and £ia atoroaeh el votlwp abdomen, bat been hie ^weok 
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He responded well to remedies and gradnallj improved but each 
autumn would see a recurrence, due to irregular meats during the 
aummer when his family were away, for, though cautioned each year, 
he would forget and fall into the old habits of improper food and 
hasty eating. % 

In September, 1903, he called me back from my vacation having 
been taken with pain in*the scrobiculus and a slight hexnatemesis. 
The nearest physician, an allopath, had been called who made a diag¬ 
nosis of hepatic cancer, promptly injected morphine in such quantity 
that even he decUiied to give fiiore, and afraid that tho patient would 
die, suggested that they send for me, 

X^r. B*a condition then called for Plumbum met, which being given 
in the 200th (Dunham,) a number of doses in wjiter, and the diet re¬ 
gulated, he rapidly recovered and the next winter was in good health, 
which continued until the end of 1904; then ho slowly grew worse 
so that in the winter, while he was able to take his Mediterranean 
trip, yet he was seldom without discomfort being obliged constantly 
to give suppoH^ to the abdomen with his band. 

Nevertheless after that he improved, was comfortable throngh the 
summer and seemed well when I went away September 1st, 1905. 

Imagine my surprise at being telephone for, and, on returning, 
to find his condition similar to that of two years before, only worse. 

It seems that he went to his summer home and &lt so well that 
he mowed, played quoits and picked apples. The next day he had 
severe stomach pain, then a co|)ious vomiting of grumous hlood and 
relief. He came back to Brook-line, was well for thi'ee days, tl»eu 
strained himself again by driving a horao and lifting a heavy hitch¬ 
ing weight, BO that the pain and vomiting returned. 

A physician was called who gave Verat alb., on account of the 
collapse, then, as the pain did not abate, Codein, a sixth and later 
an eighth of a grain hy{>odermically; also ordering rectal feeding of 
Bovinine. • 

He had been sick a week when I saw him at one-thirty in the 
afternoon of September 18th. 

He was lying very quwtly, Wpine, in bed, his face pallid and 
' drawn; having lost much fiesh especially about the neck and chest, 
!nie skin, in spite of the warm day, was very cold and dry, yet he 
uncovered as much as pqpsible, the neck of his night sliirt being wide 
open, the sleeves pulled up, the bed clothes thrown back, and 
windows all open. 

Suddenly he moved his finger, his daughter held a small basin 
under his chin, and without efiort, not even taming bis head, several 
mouthfuls of black, frothy ^mucus welled up. There was no nausea 
nor vomiting, nor exertion, merely a regurgitation. This was re¬ 
peated at short intervals; the regnrgitat^ fluid left an uncomfort¬ 
able feeling in the stomach not exactly a pain. 

He complained of being very weak with only slight pun now, al- 
Uiongh the day before it was very sevdre, and with it a pain in the 
right chest above the clavicle. But while the pain was leas it vea 
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bj no xnoanv gone^ for any motion oaomng the abdominal mueolea to 

contract, brought it back. • 

Hib tongue was blacldah; temperature 97*; pulse 96, quite full 
and regular; no dejection for three days; mine suppressed. Of 
thinb there was a litUe for cold water, but hot water quenched it 
as wey although by preference he took small pieces of ice. 

The abdomen was not sensitive to touch nor tense as it had been 
during the severe pain. Over the scrobiculus and under the right 
short ribs was a tender area; ii^ the latter jplace a feeling as of flatus 
^cumulated with iucrease of pain which diminished if the gas gradu¬ 
ally gurgled away , This movement of the gas might be induced by 
pressing or rubbing but it -often seemed incorrigible and there ^ 5 ^ 
much suffering until it did move. 

The condition evidently was a continued oozing from a ruptured 
gastric or duodenal vessel which neither the Codein nor yet the Verat. 
alb. had checked. In fact the dry coldiiesB of the ekin as well as 
the desire to uncover excluded the latter i-emedy, while, of course, 
Codein never was indicated hoinceopathicaily, though in its patho* 
genesis it has ^'violent spasmodic gastralgia, at the pit*of the stomach, 
with nausea and vomiting.”* , 

The peculiar symptonv of the cose was the regurgitation of Uood 
wiihoiU nausea^ virtually vomiting without nausea, Boger’s Bonl^ 
ninghausen, the only repertory in which I found it in exactly that 
way, gives Are., Graph., Verat. alb., Zinc, (p, 364); and Allen’s 
Geneiml Symptom Register of the Materia Medica has, under '^vomit¬ 
ing without previous nausea,” Apom., Merc.c., (p. 1303). I have 
since discovered in the Guiding Symptoms in Phos., (p. 344), “Up¬ 
rising of food; witliout nausea; in mouthfuls,” and Secale, (p. 251) 
has “vomiting, painless and without effort;” which is very similar to 
the condition in the case. 

Fortunately tbei^e were other indications available, notably the 
desire to uncover with the cold, dry skin. ^ 

I did not give a remedy until evening, deeming it best te look up 
the case; when I saw him then the confirmatoiy symptom of tingling 
in the limbs was noted; so the prescription diagnostic signs were: 

Passive “coffee ground” hemorrhage. The patient lies still. Great ' 
weakness. Skin dry arid cold. Desire to uncover. No pain. Ab¬ 
domen soft. Tingling in fhe limbs. ^ * 

At eight o’clock he received a dose of Sec^e 200th (Dunham) dty 
on the ton^e, anotlter at ten, followed by placebo, dry. The report 
next morning was, “no vomiting nor regurgitation since four o'clock, 
urine eight ounoes.” At one that afternoon, September 19th, the 
vomiting retnmed with the same characteristics; then agahi two 
doses of Secale 200th were given dry, and at eight in the evening 
the vomiting ceased. 

After that improvement occurred, gradual m tObStrength, rapid as 
to amount of mine which after two days was forty-thioe ounces in 
twenty-foar houtt. Later 1 urinalyais showed a passive renal 
faypttemia. 
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AMtongb lihere were two tmrj dejections in taoming of Se|V 
tember Slst^ jet VecUl feeding was then disconti^ned because of the 
§rrit)atioKi ft caused; moutb feeding being resumed with good reenlts. 
Seef juice was given first, then cautiously were added egg atbumen, 
ram beef, raw oysters with a drop of lemon jirice, lettuce 
sand-wiches tiie broad cut thin, cdives, milk toast, all to be chewed 
wwy thoroughly, and finally wheat gruel with milk. Water he had 
from the begtnuini^. While food did not distress, there was at times 
oonsiderable stomach gas nsnally raised easily, but the symptom 
which gave us anxiety during^the first week was singultus. 

He s^t up first September 22Qd, and against orders, went down 
j^rars on the tlOth, consequently he had aiiother vomiting af about % 
mnt of blood. Once more Secale 200th wa* given, one dose dry. 
Tliis was the last hemorrhage; ^after two days in bwl, with rectivl 
feeding, food by the mcni^th w;m( given as before. From this on he 
gained, was ou the piazza all day, and walked mor», but not until 
vetober 27th did he take his first ride ajid it wa-s November 37tb 
before he was^bie to walk, a half mile, to my office. 

After the Secale given for the last hemorrhage he received October 
4th a few doses of China 200tb, and later Lyc., Plumb., Sul,, all in 
same potency. 

With the improvement two states, or groups of symptoms, remain¬ 
ed, the first evidently i^u'esenting the underlying chronic miasm, 
the discomfoi-t in the right side with accumulation and finally 
movement of gas. Saperiin|>osed was a second state, a mental condb 
tion of oonfusioh, inability to apply the mind and depression of 
epuits; slowly was added, wakefulness at night with acuteness of 
hearing. Most of this being found under G^ein, in the Guiding 
Symptoms, the balance occuriing in the ]>roving of Opium, it seem* 
ed fair to infer that it all was the result of the hypodermic injectiona 
of Codeia oa that drug is one of the alkaloids of opium. 

For the following reaaoas I deeded to ]>rescrihe for the second 
group, first, if the condition were a result of drugging an antidote 
vaa in order. Second, the mental symptoms always significant, were 
here striking; and, tiiird, most Important, this group comprised the 
* symptoms la^ deToloped, the *^oompleted jiicture/^ consequently their 
*‘raak of lvalue*’ aa Haring expsasaed it was far above any other 
ajmptoms, so thatbn prescribing for them the whole oonditioa would 
^ ppTored. 

TbareCociB he waa given not an aatidete for Opium in the general 
uaderataiMUag of the word; ma the symptoms were not Tague tliey 
were plainly oalUog for opinm Uae^; and, aa we eometimea find tliat 
re«»edy ^^high" will antidote its own effaefca when previously 
Mge pr in the crude'', be waa given one dose of Opium 200th 
(Dunham), dry, on October 2lBt 1%ea this complex riowly vanish- 
ei tpg^ther with the constipatipu gad hemorrhoids 

$tg|ultaQeeea)y frith the imprereoMnt aa emptien appeared ever 
hMCth g. glight radueas fUHkr the akin itching.partionlaiiy ou 
iimlrawinf ai^ during the ni^f^ which gimduaUj hnnama |fltniiirta1 
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It was left eloM mni stowl; faded, the diaappeambee being pen- 

manent. 

Opium being ft short acting remeSjt thero was no use in waiting 
for a prolonged effect as bj the end of two weeks it seemed to haTe 
aocompUBhed all it was able, neither was there any use in repeating 
itj for the discomfort in the right side reiftained, in other words the 
action of the Opium was purely antidotal learing the cbaq clear for 

fuither study. ^ 

A stronger reason against its repetition was the development of a 
new symptom. Besides this several had disappeared so the whq^ 
picture was changed,»aad therefoie another remedy was required. In 
its selection the new indicHtiou was, o{ course, the gtiida 

The new syniptom was, a sematutn o/pulling in the riglu kyp6- 
C^iondrinm token li/ing on the left side^ relieved by lying on the right 
tide. Note, please, that this was not exactly “amelioration lying on 
the painful side,” because until he lay or turned on the left side there 
was no discomfort. ^ 

The three remedies having this symptom, Magn. m., Natr. a., Ptel., 
all have it in connection with he(utio disease from which the patient 
was free, so that it was with di£5culty that the remedy was obosem 
Finally the dragging came more towards morning, waking him about 
4 o’clock; because of that and the agreement of many of the remain¬ 
ing symptoms witli those of Pt(>1ea Trifoliate, on November 29, ft 
dose dry, of the 60m. (^noke) was given. 

Although three days later ho reported improvement yet on 
December the right sided dragging being worse, I repeated 
Ptelea in the same potency and dose. This I believe was uunecea- 
sary it probably being the “seventh day aggravation,” buff be that as 
it may, he now made a longer gain. 

I felt that the similimvim hud been found, but such was not thes 
tase; a new symptom sTrose, sweat at only during sUep^ ceasing 

on waking; the fermentation in the atoinac)^ and intestine with flatu¬ 
lence continued, constipation retiuning. ^ 

To avoid further details it is enough to say that Anally his remedy 
was found by taking the list of known antidotes of lead, particularly 
remedies for lead colic, and studying those he had not received in the 
years prior to this attack. They were three, Plat, Bui. ac., Zinc, m.; 
of these Platinum covered fairly well, having “sweat during sleep, 
dry skin on waking,” “fermentation in stomach, flatulence and con¬ 
stipation,” but mere than all “griping in region of pit of stomach, 
i mmedi a t ely followed by pressora downwards towards lower abdo* 
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mnn^ like a eensation of flalulenoe,” also ^'ebatinate inoaroeration of 

aatua" 

Oq December 22nd he teceived a dose, dry^ of Platinnm SOm. 
(Fincke); it was repeated ia the same potency and dose which haa 
not been changed^ being still effective, on Jan. 20th, 1906, ai^ inter* 
val of twenty-nine days; on March 6th, an interval of forty five days; 
again on 15th, an interval this time of seventy days. As its 

deration of action is five or six weekf, the effect of the last two pr^ 
acriptions lasted as long as could be expected Since May 15th there 
been a still longer time of improvement with no repetition neoes^ 
aary to the present time. 

Intei'cun'ent remedies, sinc^ he was put on Platinum, have been 
AJlium cepa, two doses, respectively 200th and Im. for colds; two 
doses of Rhus 200th for ^'Brown Tailed Moths;” one dose of Cliuni, 
sooth for an attack of morning vomiting, probably induced by coffee 
be had been told to avoid, and one dose of Rhus Im, for a sti'ain of 
the back zxtuscles from cranking his automobile. 

He is well and strong, his color is good, he is in as much fiesh as 
ever in his life; attends to business; can eat anything without dis¬ 
comfort, but on account of the dyspepsia he used to have at night 
his supper is restricted to two things, wheat gruel and home made 
beef tea, one or both, as he feels the need. After dinner, the noon 
meal with him, he lies down for half an hour to an hour. 

In conclusion I only wish to add that in this, as I believe is true 
of every case, it was only necessary to aim at, to prescribe for, the 
individual behind the disease,— The Medical Advance, October 1906. 
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<!llc«Rtitg8 from doittcmporitrg yitcratttre. 

LYCOPODIUM: A PRACTICAL STUDY. 

Bt P. W. Shbdd, M.D., York. 

“Lycopodinra is used only as a non-adheeive powder for the protection 
of moist pills from sticking together, and for dusting upon excoriated 
places—to protect the surface and to prevent chahng; its action iu both 
cases wholly mechanical .”—Reference U^dbook of the Medical Sciences, 
Here we have the final dictum of traditional medicine. 

Let us quote from Copeland’s genial article, “ In Defense of the Att^tf- 
aated Drug‘*The «ize3 of various cells differ greatly bnt» with the 
largest we are dealing with a microscopic^ object, Wlieu one begins to 
estimate the size of a cell, and to compute the number to be found in one 
human being, he is overwhelmed by the magnitude of his task. In the 
liver, for insLanoe, the cell ranges in size from seventy to one hundred cubic 
microns. The micron, nieaauriug 1-25,000 of an inch, it is* estimated that 
a cubic inch of liver contains about 150,000 mil I ion cells.. Accepting ^ 
Gantier’s estimate that ^e white of-an-egg molecule contains five or sir 
thousand atoms, and that the liver-cell is four thousand tiiues the diameter 
assumed for the albumin molecule, the number of living units in a single 
microscopic liver cell must be placed at above 04,000 millions, and the total 
number of atoms at a^ont three hundred million millions. It is not a far 
cry to state that any drug to be of possible value to suA an infinitesimal 
organism must be presented in most minute form." 

And by the homoeopathic process of attenuation and succession the 
^‘dusting-powder,” lycopodfUtn, is transmuted into a potent, systemic, thera¬ 
peutic agent, due thanks being rendered to S. Hahnemann, M. D,, 
(1755-1844). 

We begin with the liver in studying lycopodium and soon discover that 
the chiefest action of the drug is ilirecbly or derivatively baaed upon the 
great gland of the organism. If we revert to the medieval doctrine of 
signatures there is found a curious resemblance between the polyhedral or^ 
(boinboid liver-cell and the spherotetrahedi'al lycopodium spore. Turning 
back, also, to the theories ol a humoral pathology, we observe melancholia 
(melas, black; chole, bile) attributed to the efeesa of a secretion solely 
hepatic, and in the drug pathogeny are found f melancholy, depression, 
sadness, despondency, anxiety predominant; weakness of memory and 
confusion of thought; digestive disturbances basking back to hepatic im¬ 
balance,—the bile with its natural Rutiseptif^powers is abnormal ;*ferraea- 
tative processes, enzymotic or bacterial are no longer held in check, and 
flatulence, one of the great lycopodium keynotes, develops. The right- 
sided aetion of lycopodium further points to its organotherapy (eveh the 
renal colic is right-sided). Again, the natural purgative power of normal 
bile is lacking, and another *great keynote crops up in the lyoopodiuin 
pRthoga&esis; oonstipatioa. The mental prooeeese of the lycopodium patient 
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are dependent upon bepatio fanoticn or lack of fanction, for few indiTiduala 
with normal hepatic secretions live in a lycopodium meotal atmosphere* 
Perverted metabolism, kuowa as the gonty or rheumatic or uric acid 
diathesis, goes back to the great clearing-house of the system, the liver, 
and tlie red sand of lycopodium (uric acid crystals) which often givefi a 
macroscopic glint to the reqal excretion, has no renal but a hspaAc etio- 
logy. In fact, there are few lycopodium symptoms which are not, directly 
or iudirectly fAtrilnUable to the hepatto abnormality and the clinician is 
justified in regarding lycopodium,as an organ remedy. 

The characteristic lycopodium face is a liver face, furmwed, wnnkled, 
sajjl^w, 3 'ellowish-gray, eyes sunken and darkly circled. The patient if 
teroperaineutally of easy irritability, qnickly angered (but not looking for 
trouble like uux vutnica), domiueering, imperious, or else sinks into black¬ 
est melancholy, forgetful, listless, vegetative. 

Objectively, the liver is sensitive to touch; tensive or constructive pains 
about the hypochondria; ascites may often be traced to the cirrhotic organ 
and its dropsies are characteristically located in the lower body below the 
porUMiepatic region, abdomen blooded, legs ^swollen, ulcers ooziugaserum 
* or, a serous Autd may transude through tlie epid^cu and trickle down. 

A peculiar characteristic objective symptom of lycopodium is that one 
foot, the right, is warm or hot ; the other, cold, a feature noted by Far¬ 
rington in typhoid, pneamouia, scarlatina. 

Lycopodium, affecting so basic an organ as the liver-gland, is notably 
adapted to deep-seated, progressive, chronic diseases, and a homoeopathio 
axiom, due to a century’s clinical experience, commends the use of a remedy 
more generally oonstitutional, such as sulphur or calcarea, before begiuuiog 
what is practically organotherapy, 

With an organ as concerned in metabolism as the liver, epidermal roani- 
festatioDS will hardly be lacking, aud we find suppurating varices; vegeta* 
tion; chronic urticaria; gut^wing and itching in tl^e daytime on getting 
bested, or in the evening before retiring; itching liver-spots; large boils 
reluming periodically; fistulm, especially about the arms; intertrigo of 
Children, the sore^laces are humid; corrosive vesicles; great dryness of 
Vhe skim ^ 

A clinical symptomatology will be of practiral value—there are several 
ways of studying a drug-« and uuder the following index clinicus sre 
grouped conditions (not tbeoriee) in which lycopodium is efficient. 

Impex Clivicus. 

Amenorrhea: Suppreas^on from a fright; (aconite); great vairalar 
a^tation^in the evening, or, a feeling as though the oirculation had ceased; 
g^t desire for sweets (argentum uiL); soar belching; great fulueis in 
stomach atMi bowels; liver-spota on the cheat 

JkiScites: In liver disease; from aboes of alcohol; in iotermittente; oos* 
iag oat of water from eora places in the lower limbs without formation «f 
of pus; Brine aeanty, with red sediment; hpper body tmaeaated^ lower 
swollen; one loot the other oold; lesfisss ebep; cross on awnhonietfi .. 
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Cef^iaUlgift : P&ins chiefly preBsire^ laceratiag; in forehead and tempka 
with great restieeiaeaB and dispoeftiou to faint; wofm in the afternoon; 
gutrio^ bUioae and rheamatio headaohea Headache over the ejee imme¬ 
diately after breakfast.^ 

Cerebro-epinal meningitiB: Headache with pain extending down the 
neck ;*hypeTe«theBia of the apecial Beneea; dyspnea with fan>like motion of 
alsB nasi (not necessarily synchroncuu with or even accompanying respira¬ 
tion—the Doee may be stoppet^ up); eense of conBtriction*in stomach and 
abdomen; numb and twitching limbs; dgeada to be alone; peevi^ after 
sleep. 

Constipation: InefTectnal urging owing to contraction of rectnm Mid 
ef>hinoterH; distreamog pain in Uie rectum for hours after stool; excessive 
and painful accuiualation of flatus; red sandy (uric acid) deposit in the 
urine. 

Crusta lactea : (Seborrhea of the scalp): Tluck crusts, cracked surface; 
skin dry; excoriations; worse at night and from warmth. 

Cystitis: Dull press!ve pains in bladder and abdomeei. Urine turbid, 
depositing A thick pul^llent sediment of nauseating odor; dironic 
cases; teiideucy to calculys formal urn. 

Diapbmgmitis; Sense of constriction from the right side all around the 
short ribs; cannot stretch, lie on the back nor stand erect. 

Diphtheria: Fauces brownish-n-d, woi-se on the right side (beginning 
there), woi-se from swallowing warm drinks. The nosj is stopped and the 
pati^t cauuot breathe with the mouth closed; he keeps it open and slight¬ 
ly protrudes the tongue, giving a ^illy exprossum. On awakening from a 
nap he U exceedingly cro^ or he jumps up, stares about, recognixea no 
one; greiit fear of beiug left alone. 

Enteritis; “There exists, in tuy knowledge, against serious enteritis 
(mucous) of infants bflt one really efticacioua/eiuedy upon which we may 
depend. I have the consciousness of rendering to art and te humanity a 
real service in pointing it out; this medicine is lycopodium (30th)^* Teste. 

The lycopbdimu orgauo-thcrupy and the great comparative size of the 
liver iu infants seem to afford a substantial basis for Teste’s clinical aoti 
Flatulence: Constant runjbling and gtirgltng in the bowels, especially 
in the left iliac region; iucaicerated flatul^ce bearing downward upon 
rectum and bladder; habitually costive. BLoatei^ belly with feeling as if 
it would burst; belching without relief, but passing flatus downwards 
ameliorates. 

Gravel (especially in cbildren); With mpeh pain in passing the urine; 
the diild howls on nucturating. (Cf. petroselurnm, borax.) 

Hemorrhoids: Varices protnule, painful, when sitting; abdominal 
disteuion and moibliug after stool ; enttiug in the rectum and bladder ; 

' itebit^ eruptions about the arms, painful *to the touch ; grayish-yellow 
faoe ; depression ; frequent urging to urinate, slimy or reddish, sandy 
deposit in the urine. 
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E«patitia: Atrophic form of nutmeg liver. Teusion around the hypo- 
cboudrium as from a'boop; sore aching ia the liver region as from a bloir, 
Tvorae from contact. Hepatitis parenchymatosa slow cases; complications 
with pneumonia; fau-like alse uasi; one foot hot, the other cold. 

Iinp^go or pustular eczema; The eruption yields a mild and thii k 
secretion (calcarea); smells badjy and favors the growth of lice. (Fosori- 
nura). 

Menorrhagia:* Menses profuse, too long; sad and melancholic before 
the period. Pains from right left iu the ovarian region. Much bor- ’ 
borygmus; frequent twitching of the limbs; dow worse after 4 r.M. 

Ml^trorrhagia: Intermeustrual ; the etfort to defecate brings on a 
bleeding; blood partly black, dotted; partly bright-red, piirtly bloody 
serum, with labor-like pains; distension of the abdomen in variona places, 
moving ulmut; iuinbar pain extending into the tlnghs; (after 4 v.M,, begin¬ 
ning with chilHuess; sleep, restleas; dreams of) falling from a height; es¬ 
pecially indicated in women who habitually menstruate profusely. 

Otorrhea; Pumleiit, ichorous; difhcutt hearing, sctufulous subjects; 
after scarlatina. (Nitric acid). 

* Phthisis; ilnch pus; gulps it np; cough day ayd night; hectic fever; 
circumscribed redness of the cheeks; worse, 4 to 8 r.M.; night sweats. 

V Pneunionia: Circumscribed redness of the face; sweivt without relief; 
fau-Iike alee nasi; crossness after getting awake. 

Renal colic: Right-sided; colicky pains in right abdomen extending into 
bladder, with frequent urging to urinate; bhek-dnst sediment encrusting 
the urinal. (Follows unx vomica well). 

Kheumatisni (and gout.) Tearing pains oftoner right-sided, with or 
without swelling. In lumbago if bryouia fail, and the jiuius are worse 
from the slightest motion. Clinmic form iu seuiles, attended with forget- 
fulnem, vertigo; sour belching; nausea in the early morning; distension; 
flatulence; constipation; uriueidark and turbid or with red sand; dry skin; 
pain general!,^ worse at night, relieveil by warmth. 

Syphilis: Secondary; hepetic eruptions and ulcers iu the throat, dark 
yellow-gray; laryngeal cough and hoarseuess from similar conditions in the 
larynx; coppery eruptions on the forehead, cachectic face; on the genitalia 
dry pedicnlated painleas condylomata; nightly pains iu the limhe, especially 
the epiphyses, during wet weather. Low-spirited; nervous weakness. 

Tubercular meningitis; • Somnolency gradually deepening into coma; 
oonvulsioiis either partiid or general; child sleeps with half-open eyes; is 
•very restless, throwing its h^ad from side to side; moans and screams in 
sleep; face pale and cold; neck jlifT; body greatly emaciated; costive. A 
highly important remedy in tubercular aflfectiou especially when the head 
is involved. (Hart). 

Typhoid: Sopor; delirium; fear of soJitnde; restless sleep; very irrit¬ 
able and cross on awakening; violent jerking of the limbs, awake or amep; 
yellowish sunken face, or>circamvcribed redness in the afternoon; tongue 
zad anddi 7 f sooietimes spasmodically thrust to aui fro; lower jau'dropped; 
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bowels distended, with rumbling and constipation; cold extremities; one 
foot cold, the other warm. 

Uterine Displnceraents: With chronic dryness of the vagina; chronic 
flupftression of ineiisea from fright (A.ltio opinni); incarcerated datnlenoe; 
vtricose legs; switching of single limbs on the whole body asleep or awake 
always very cross Jifter sleep. ^ 

CHARACTKRIBTrCB AND MoDALITIICB. 

Person of good intellectual ;jf>wens bnt feeble musculaifty; lean, sallow; 
with a tendency to liver and lung troul^Ics. Especially nseful in seniles 
and children. 

Urine turbid (or clear) with unc acid crystals; its odor may be vile# 

Satiety after a few nioiithfiils; food seems to burn to gas. 

Great fear of being left alone. 

Violent jerking of Hiubs or b<idy, awake or asleep. 

Deviliuh temper after an uninterrupted nap (uux, if bis slumbers are 
disturbed.) 

Worse; 

4 to 8 r.M.; also 4 A.k. 

On lyiug down. ^ 

When beginning to walk or move. 

After eating oysters. 

Fiooi pressure of the clothes. 

From strong odors. 

Better ; 

On becoming cold. 

From uncovering. 

From continuing to walk or move. 

From einiobitious. 

From warm focMl or driuk. 

From the open air. 

POTRNCIKS 

Sixth to one-thousaudth. 

Bsdsidk Observations. 

Throbbing headachesafter every paroxysm of coughing. 

Vertigo in the momiag, when rising, and after, so that the patient 
reels to and fro. • 

Sees only the left half of an object distinctly# 

Nose stopped, especially at night; excessive (chronic) diyneas. 
(Saiigninaria.) « • 

Fan-like motion of the als n{;si, altl^ough the patient may not be 
breathing Uiroogh the nose, or the motion may not be synchronous with 
respiration. 

Sore throat beginning on the right aide, going to the left, or beginning 
in the naso-pharynx and proceeding downwards. Fauces browniah*red, 
worse from swallowing warm*drinks; dryness of the tongue. 

Hungry, but soon sated; with bloating of the abdomen and rumbling. 
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Severe pain or backache, better by j;wiaft5njr \irine* 

The mine is clear bud colorless (or turbid) with red sand eettliog dowo, 
sot adherent to vessel (sepia, adherent.) 

Impotence; penis small, cold, relaxed, with or without desire. Said t6 
be useful where twins are iu demand. 

Cough with salty sputum (4 to 8 r.M.) 

Sweat with odor like ouioua Pink sweat. 

Failure of the seusoriuin, or memory, e8|>ecially in old nieu,—failing 
brain power (auacardiani, pLosphqrus, baryta, opium.) 

Affections of throat, chest, abdomen, liver, ovaries going from right to 
lef^ all symptoms w'orse 4 to 8 r.u. 

Exceedingly seusitive to odors, lover of flowers. 

Eight-sided inguttkul or scrotal hernia (e.*!|>ecialty in children.) 

The liver troubles are apt to be uirophic iu cluuacter. 

(Clinia, hypei trophic.) 

A lithemic-ueurastheiiic reme<]y. 

COMPARISON. 


, L'^copoDirM 

Baming between scapulse. 

Lean, wriukled, yellow, seuiles, or 
mild lymphatic, caUirrhal. 
Cirrhotic (atrophic) processes in the 
liver. 

Abdomen ascitic. 

Hepatic stitchea 
Discharge of blood from vagina 
after every stool, 

Ltcopodicm 

Clear (or turbid) urine with red 

Band. 

Constipation. 

Kidnejfl secondarily involved. 


Ltcopodioii , 

Predominantly scentiera flatus. 
*Better in open air. 

Better from combined motion. 

Bad sBad in dear (or turbid) urine. 

Di^neai of throat without thirst. 


Ammokioh Mur. 

Icy coldness between scapulas. 

Fat, sluggish .subjects with respira¬ 
tory troubles. 

Chronic cougestioo of the liver. 

Excessive fatty deposits around ab- 

d<»iiien. 

Splenic stiUhea. 

Brown, slimy leucoiThea after every 
uriuHtiou. 

BRRnRRIS 

Urine with thick mucus; bright-red 
mealy sedimeut. 

Diarrhoea. 

Kidneys actively involved,with stick¬ 
ing, i-adiatmg pain (from motion 
which brings ou or increases uri¬ 
nary complaiuts. 

Bryonia 

Fetid flatus. 

Worse iu open air. 

Better in wet weather (ntix vomioiK 

Urine red, brown, like beerysean^ 
hot 

Diyness of entire gaatro-intestbudi 
tract, causing great thirst for eoM 
water. 
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Lycopodium 

Rigbt‘«ded headache, better from 
eating. 

Desire for warm drinks in digestive 
dfttujbances (lycopodium is geu. 
from cold) 

Extreme hunger, but soon sated. 

Skin with yellow spote; yellow- 
gi-ayish, sallow oomplexion. 

Burning between scapulse. 

Clear (or turbid) urine with red 
SKOd. 

LYcr)poi>ira 

Atrophic cirrhosis of liver. 

Flatulence—lower abdomen. , 

Condition steadily chronic. 

One foot cold, other hot. * 

Better in open air. 

Rolling of Hatulence. 

Lycopodium 

Constipation. 

Liver seusiMvo. 

Has little direct neural action. 

Lycopodium 

Chronic, progressive (basically 
hepatic) disease. 

Worse all the time. 

Chili between 3 and 4 P.ji., followed 
by sweat « 

Better from motion (continued.) 

Ltcopodium 

Atrophic cirrhosis. 

Constipation. 

1 >yspep«ia from farinaoeona or 
fermentable food. 

Sweat viscid, offensive; varices. 
InduratloQi. * 

Chronic progrMsive disease. 


CHBLlDOmUM 

Ditto. 

Desire for ver}* hot drinhs; the sto- 
ma^k will hardly retain other than 
very hot beveragea. 

Gnawing eensation in Btomach but 
no real hunger ; all|| syinptoiue 
Mbtter after eating. 

Jaundiced akin. 

Conatant pain under right scapula, 
Prsfuse, foamy, yellow urine. 

Clinia 

Hypertmphic cirrhosis of liver. 
Flatulence all over abdomen. 

Periodic aggravation, * 

One hand cold, other hot. 

Ditto. 

Ditto. 

Dioscokba 
D iarrhoea (a.m.)« 

Sharp pains from liver (right lobe) 
shooting up to right nipple. 
Detiuitely affects the v^etative 
nerves causing many kinds of 
pain, e8pec\Htly colic. 

• EuPATOHltM PSRF 
Cachexia from old, chronic, bilious 
internkittenta. 

Worse periodically. ^ 

Chill between 7 to 9 A.M., preceded 
by thirst, with great aorenesa and 
aching in the bones 
Be^er by ^getting on hands and 
knees (cough). 

• Htdrastis 
Liver.torpid, tender. 

Constipation. 

Cannot eat bread or vegetables. 

Tendency to profuse sweats, wltk 
unhealthy skin. 

Pre-eanoerous condition. 
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Ltcopodium 

Coatixenen characteriatie. 

s 

Oustro-iutestinHl canal full of gaa; 
vomitiug uot uotable. 

Worse 4 to 8 p.m, , 

Dryness of mouth and tongue. 

Uric acid diathesis. 

Ltoopopiuu 

Better from cold; open air. 
flbuiles with dropsical lower body 
and failing brain power (especially 
men). 

Menses too late, too long. 

Sallow and dropaical, 4 to 8 r.u. 
Burning between scapulte after a 
satisfying meal. 

LYOOi'ODICM 

StOol bard, diflicult, small. 

Piles very |>ainful to the touch. 
Tongue dry, cracked, black, swollen. 

4 

Urine clear (or turbid) with red 
sand. 

Burning between scapulae. 

Lycopodium 
Cannot eat oysters. 

Tongue dry, swollen. 

Metrorrhagia with stool. 

^ Stool bard, small, difficult. 

Diseases of seniles ^nd children, 

< 

Menaes too long, scanty, or profuse. 
Better from cold. 

Better in extended postur^ 
Lycopodium 

*• i 

'What nllow, farrowed, yellow-gray, 
liver spots. 

Month dry without thirst 
Costive. 

Skin generally dry. 

Desire for <^d air, cold. 


Irtb 

Diarrhoea chamcterintia 
Gastro-iiitcstiual canal bums its 
whole length; vomiting character¬ 
istic and extremely sour, vinegary. 
Worse evening and night * 

Mouth and tongue feel scalded. 
Bilious diat heNia. 

Kau Cars 
Intolerance of cold. 

Fleshy seniles with dropsical and 
paretic tendencies (often in wo¬ 
men). 

Menses early, profuse (calcarea) or 
too late and scanty. 

Jaundiced and di'opsical, 3 a.m. 
Buruiug in the spine when hungry. 

‘ Leptandrs 
Stool profuse, l>lack, fetid. 

Bleeding pilea. 

Tongue coated yellow, or block 
down the middle. 

Red or orange urine. 

Chilly Miisatiou in scapuhs and 
down the spine. 

Magnesia Mur. 

Cannot digesl milk. 

Tougue feels burnt, scalded. 
Leucori'hoea with every stool. 

Stool knotty, like sheep-dung, 
crumbly, 

Diseases of women with chronic in¬ 
digestion and uterine troubles 
Menses too short, scanty. 

Worse from cold. 

Better in contracted posture. 
MaRcuEitm. 

Face pale, earthy, ditty-looking, 
puffy. 

Mouth moist with thirst 
Diarrheic, 

Skih almost constantly moist 
Patient very sensitive to cold. 
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Mensea too lalei too long. 

Ltcopodidm 

After sleep crow, in-it^ible in dry 
wAther. 

Bight-silled Inguioal or acrotal her¬ 
nia. 

Nose stopped up. 

Menses too late, too long. 

4 to 8 p.tf. 

Ltoopodiuv 

Constipation. 

Burning between scapulffl. 

Uric acid diathesis. 

Menses too late, too loug. * 

Cirrhotic liVer. 

Appetite for sweets. (Argentum 
idt.). 

Better from warm food, 

Bheninatic and gouty symptoms. 
Skill ulcerative, itching varicose. 
Fau-Hke alee uaei. 

Muscular debility. • 

Apoplexy more frequent than para¬ 
lysis. 

Lycopodium 

Costive, 

Buiiiiiig lietween aciipulee. 

4 to 8 p.M. 

Tetth very painful to the^ touch. 

Tongue dry, cracked, swollen. 
Atrophic liver, 

LYCOP<»i)itrM 
Cirrhotic liver. 

Li 'Vr-npots, 

AcU directly upon hepatic metabo- 
Ji«tn. 

Drtsuh solitude. 

Red sand iu urine, non-adherent. 
From cold, uncovering, • 


Menses profuse; with abdominal 
paiua * 

Nnx VoMica 

After a nap if unbroken, iu damp 
weather. 

Inguin^ or umbilical hemisL 

Nose stopped up at sight and oat 
0 ^ doors. 

Menses too early, long, aln'ays 
irregular in the nioruiug. ^ 

PHOSPHORUS 

Stool, long, narrow, difficult, or a 
fSiinless large debilitatiug diar¬ 
rhoea. Diarrhoea predominates. 

Ditto. 

Tubercular diathesia 

Menses too early, scanty, and too 
long. 

Fatty degeneration of the liver. 

Aversion to sweets (GrapLutes.) 

Better from cold food. 

Paralytic syuiptoEis. 

Skin ecchyuiotic, purpuric. 

Ditto. 

Nervous debilitv. 

Paralysis more frequent than apo¬ 
plexy. 

^ Podophyllum. 

Diarrheic. • 

Pain between scapuls. 

In early moruing. 

Desire to press, grind the teeth to¬ 
gether. ^ 

Tongue large, broad, moist. ^ 

Torpid live^^ 

Sepia 

Torpid liver. 

Ditto,^ 

Acts upon the portal s^, 
venous congestion. 

Ditto. 

Red adhesive saud iu uriue. 

From cold, uncovering; a ^'chilly^ 
remedy. 
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M«o«e9 too prohiM. 

Bunting between ehouldera. 

Sonr vomit predoroiimtes. 

Taoitani. 

Ltoopodi 0 bi 
Predominantly an orgnn-r^medj 
(hepatic). 

Deure for eweeU, 

Heavy red sediraeut in urine. 

4 to 8 P.v, 

Bicrht-sided, 

MeimeH tito late> long. 

Oottstipation. 

Polyuria at night* 

Sitting erect. 

The yew Efiglmd Medical Gazette^ 


Meiised too late, eoauty. 

ColdneM between Bhonlnera. 

Bitter vomit predominates. 
Loqnadoas. 

SOLFUUR 

• I 

Predominantly a geuenU, conatxta* 
tional remedy. 

Ditto (argentum nit.). 
Muco-purulent urine. 

11 A.M. 

Left-sided. 

Menses Uto l:ite, short, 

CoiiNti^uition, but more eharacteris- 
tioally diarrheic (a.m.). 

Ditto, 

Sitting erect. 

September, 1906. 


SYPHILINUM. 

By James T. Kent, M. D., Chicago. 

Whenever the synaptotuB that are repreHentative of the patient himself 
have been suppressed in any case of syphilis, and nothing remains but 
weakness and a few results of the storm that has long ago or recently 
passed, this uoaode will cause reaction and reRtoi*e order and sometimes do 
much curing, and the svruptoins that must always be present, that re¬ 
present the disordered state of the economy will appeiir to guide a 
restoration of health. When a syphilitic patient has suffered from a 
course of typhoid he may Ve very slow in convalescing, but a single dose 
of Syphilinwru high will cfiuse him to eat and feel stronger and gain 
rapidly. How does the old scht>o1 treatment of syphilis differ from bar¬ 
barism, one might well ask. The strong drugtring by Mercurius and the 
Iodides so debilitate that all who pass through fve invalids and weak; 
even then they are^not cured of syphilis.—if they were cured we could 
not cau»e to come back the •j’mptoms that have been removed. Syphili- 
num often does bring Jjack the ulcers in the throat and the eruptions. 
When these are violent neuralgias of the head, in aides of head and over 
the eyes, great sfu^uess jti bones of legs and head, and the niultitude of 
symptom^ of nerve syphilis all nondescript, then it is that the patient will 
be made free from snfferiiig, and given sleep, strength and appetite. But 
tlie Qloers and eruptions will come back in some cases, and it is all better 
if they do. Tt is by no means limited to patients who have had syphilis. 
Tt can be nsed like any remedy against the symptoms of the provings, or 
such as are similar to symptoms common to the disease or against the 
symptoms like the uumeross verified clinical symptoms. Many symptoms 
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art vorfe* nt aighi f o %»4» MMy «om* oa to th« gatatog and Itot Ittt aMi«« 
tog. JWm' tuMftown to #»iiHto maiic* Mm tim* #1 aay vi<^tit |toliM iki 4 
■ttibiiiiga Bomm an beitor from booty and aoma an baUar from ooU atr 
and aoui applloatioiia Than is graal proatntioa id tba morniiM m 
volkiog. It baa carad many omm af apilapay. JE^ilaptiecoovabiou 
iJmr menafa. ftoyfainaM, anmetimea ooly ona-half oc tba nigbty agato 
tba wtode, mgbti Tba blood laela hot Bam]fkg thraagb tba aitortea during 
tk% night Waadering paioa hera aud than all oaar tbe body. Pain in 
tba parioataucu, nervea aud jolata. Paioa aomatimaa iooraaM gradually 
aad deeraaae gtadoally. Sharp paitie ban and tliara Complaiuto wom 
to tba cold waatbar U winter aud iieat <st aommac. Extreme aniaeiation. 
Abaeamet Paralyaia of limba. Carka of beat* Garratura of tptoe. 
Gnmmata. Dtoarish children. Corvatore of bonea Eulargad glanda* 
Offeueiva odor of the bodv, Sorenaaa to touch in manjr par^ aapaeially 
bonaa. It baa oftan baen obaarved that in nyphilized invaiida remediea 
act but a fear days and mnat be changed.^ This always calls for the noaadsL 
When Uiere ie ouiy great weakuess mod few aymptoDie it will act aralL 
When there is uloeratkm of legs, throaty month or other parte with no 
repair. Fistulous opeuiugs axostosesy fissuresy tabaroJes aud warts hare 
beeu cored promptly. When it has been used agaiuat the primary 
niauifestatious of tbe disease and in Uie earlier pbeDomeng it has generally 
resulted iu lailuia. It is seidom tbe bast remedy for eyphilts per ae, but ^ 
for marked and suppressed syphilis it seems to restore a sort o) order aiid 
briug belter reactiuu. Thb author has many times obseired thatgararnata 
in UiiOHt and anus will take <m destructive ulceration in old broken dowa 
cases after i6^ad^«vr has been given, and that Syphiltuum will restrato it 
and establish iwpair. often pi oduces prolonged aggravation when 

tbeie are many tissue ebauges iu advancwl oases of syphilis. Such obanges 
are most likely gniumata. Tbe efftut of jSutoAar is to yeiuove tbe results 
of disease, which the patient cannot staii^ It often causes snapiciou of 
latent syphilis when such agui’ev^tioua are very severe after Sulphur high. 
Sulphur low will not be foHoa'ed by euch results. After such prolonoed 
aggnivstions SyphiUnum |hould l>e considered. lAteQt syphilis oma 
exists where it ur least expected. Thu uoaode should be used only in high 
potencies. 

Forgetful. Weak roiuded. Lau^biog and weeping without cause. He 
cannot remember laces, uaniei^ dates, events, 4»o<>k8 or places. He cannot 
calculate. Despair of recovery. Melancholia. Fears be is gedug insaueu 
ImbeoUitu, indifferent to bis fi lends and feels no delight iu anything. 
DnM<ls the uight and dreads tbs nioruing; as tbe weakneiis aud soreness 
are worse on wakiug. He always says he ie not himself aud he cauuot feel i 
like hinieclf. A utuldle^geil uian who had snffered many ye:in from 
laSeut syphilis abandoned bis busineM mid reniaiiie4 at home lamentiug 
and ead. His wife aiipporteS the fainilr by hoping lMrder% After rs^ 
oeiviug a few doses of SypUiliunai lie todk on aesr <euergy aud Iwiame in* 
dostnons alui prospurona. Mnch veitigo. ApbimU. * iu some of these eases 
of brnto syphilis and CauMicum haws mmsed laroiongsd safiMriug 

and we^nesa d^oMtoant will act favorably. 

Syphilitk iovalius are often sufferers from violent nenralgie beadscliea. 
vxoleut pains iu aides of hsad, forehesd or teiliplea. Fain Ifom te&iple to 
toinpl^ from ear to 'Suf, ooe eye to oostput; supraorbital fmiDa I^ids 
• o^times ameliorated by warmth. Bunting pains; fulloees of head. 
Maddeniniymias all uigbt, oiusiug Hleeplessuesst Hendaebe aud delirimn. 
^HralgMi <tf head begiuniug at 4 vm , growing gradually worse until ml4i 
aui tbstt gnutusUy Miter. eeasiHg at jSayMght, Great smeueip m 
w psrioiwiuiiiD. JdMy pains ansionufibadAoA dAiwct line aud am oaliaa 

V:Watft pttos to oefispat Stgi^yiiit 

to the foiwead or oooi^t. uuttiug paitis to oooiput thioa!pk 









tirt t«Mplet, th«iMi» v^rtlcallT’, ^ inverted letter T. Headacbee iovolr* 
iog tba wboie top of tbe bead as if it would be crnshed in. Violent pain 
in wliole head with red fa43e, enlaijfed veins of face, mtlessuess and sleep- 
lees nighta. ^ Aggravated nighta. Tiiberclea all over the scalp. Exoatoaea 
on the cranium, rei-y sore and fminfnL The hair is falttug ont, 

Paraljsia of e^e rauaclea is oommou. Strabisuns. Diplopia. Amanrot^a 
Atrophy of the optic nerve. The letina is pale, ||:ray and s|>otted. M^^opia. 
Iriti^ Ptosis. Paralysis of the superior oblique. Chronic recuirent 
^iljctenular indaiumatiou of the cornea. Conjiiuctivilis with nlceratiou. 
UiceratioD of the cornea. Iiiteratitial -keraiitia Spots on the cornea, 
left eye covered with fungns-iike growth, pain intense, aggravated at 
night Acute ophth:iJmia neouatorium wheu one of the parents lias had 
cyj^iHa. 0<^>iot)s purulent discharge from eyes. Lids enorinonsly swollen. 
Eyes cannot be opened because of sweiliug. Iritis witli iuteuse pain at 
night, and photophobia. Pain in eyes from sundowikto satirise. Scaldiug 
tears. 

Sharp pains in ear. Pnmtent watery discbnrge from ear. Caries of 
mastoid. Paralysis of auditory nei've. Calcare^tus deposit oa tvrnpnnum. 

This remedy liaa cured mnny cases of offensive green or yellow discharge 
from nose iu children with specific history. Drvuesa of none; oljstrucied 
at night. Frequent attacks of coryss. Atwavs taking cold in none. 
/S^hilitic oeena. B«>ues of nose desti*oyed by caries and nose depressed. 
Tne whole uoae desti'oyed by ulceration. Epi:itaxis from ulcers. Hard 
plugs in nose. * 

Neuralgia of face. Paralysis of one side of face. Tubercles and copper 
cidored eruption on face. It has palliated cfiucerous ulceration of face. 
Scabby eruption on face. It has cur<wl rupia on the cheek. Papules 
and pustules. The lips are fissured and ulcemted. Ulcers ou chin, li})s 
mmI wing of nose. M'iug and side of nose eaten away by an ulcer. It has 
cured luatir caaee of lupus of face. 

The teeth are deformed, distorted, spotted; decay early; cup-sliaped in 
children. Violent j>ain in teeth. Omwliug in the roots of the teeth like 
a worm. ^ 

Month and tongue ulcerated. Breath fetid. 'Tongue soft, spongy, easily 
lEulented in persons who have long taken Mercury, raralysis of tongue, 
one-sided. T<iugue red, excoriated^ cracked and sore. Patches on tongas. 
l>eiiilded patches. Bed spotk. Oopiium viscid saliva in mouth. Ulcera¬ 
tion of soft*palate. Caries of h^ird palate. S*»f( palate entirely destroyed. 
Bleeding from ulcers. 

Throat studded with ulcers. Inflammation of throat and tonsils. Soft 
^palate swollen and nodulav. Post nasal catarrh aud ulceration. Posterior 
naree plugged with crusts. ^ 

Tlte appetite is perverte<l. Longing for stpng drink. Thirst Avet-- 
^ou to frM«d, to meat. Nq desire to eat All fca^ disagrees. Flatuleitoe. 
Beartbum; iiunsea; vomiting. Ulceration of stotnacK. 

Tbe rectooi is tbek^ of many symptoms and conditions. XJleenitioQ, 
fis^res, piles, nodnlai^ gnnamata ; copious bleeding; cutting, baruing 
pains. Coudylouiata. Cquatipatioo. Paralysis of rectum; prolapsus of 
SABS. Bdaxi^ protruding rectum. 

Qosode has cured iioduhtr formations iu testes, spermatic cord mod 
wrotnm. It has cured herpetic eruptions on prepuce aud sorotnov In* 
dilution of testes and spermatic cord. 

Boduiar formations in vaaina and labta. Ulceration of os uteit lu> 
ds futi sn ni cervix uteri. Copious yellow-greeu leuoorrhea. Ijeucuirfaea 
in Utik |lris of DMafie Nstoiy, nerid ; letmorrfaea aggravated nights 
ksw sramlh «f M. Btinin ovaries d«iuf tlie night Itohiag in tbs 
Sbttp paks ia nloraa. Oystts svar&A Ovarian umm, Oaltiug 
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piun in ovniy dttrtug noitioa at momant ol orgatm. ytaniia nnd ovaurun 
^roplaiuta wbau t1)ei« is a speoifie history, 

Uiceration of larynx and los** of voice. Aphonia before menses. Con- 
tionous sharp pain in litiynx from evening to sunrise every night couapdled 
hifh to walk the floor all night; cured by Sjphitiaum very high, one doee. 

^st3ima in warm damp weather during night. Dyspnea. Attacks 
spasmodic bronchial asthma for twenty-five years; at night in bed ordering 
a thunderstorm, preventing slepp for many nights. Dyeffnea from 1 to 4 
A. x. • 

Cough at night Dry msping cough during the night Rawness in 
chest Thick purulent expectoratiou. Dry cough from lying on right 
side. Muco-pumletU expectoration, greyish, greenish, greenish-yellow, 
ta^itelesa. Clear white mucous ex))ectoi|iUon, Battling in tlie chest Pain 
and pressure 1)ehind the Bternuui. Eruptions on the cheat. 

Rheumatic BtitTaese and lameness in back. Aching in whole spina Pain 
in region of kidneya, aggravated after urinating. Paiti in SHcruro, Aggra¬ 
vated while sitting. Caries in cervical and dorsal vettebre. Enlarged 
glands of neck. It has cured indurated cervical glands. l^&in in b«ck,j 
hip and thighs during the night. It has cured Hodgkin’s disease. 

luflammatioa of joints. Rbeuinatisro, Tuuscles are caked in hard knots 
or lumps. Pain in limbs unielior.ited by heat, aggravated from sunset to 
sunrise. Stiffness of all the joiiiK Rhenmatic pains and sweiling of joints 
of upper limbs. Rheumatism of deltoid, painful on raisiug the arm. 
Pains in arms on nioti<m. Fleers on back of handa. Nightly pain and 
swelling in legs. Pains iu lower extremities, preveuting sleep from Mt 
applications, ^ by |K>unng cold water on them. Weakness iu knees and 
hips. Seveie bone aches hi legs at nii'ht in bed. P.uu iu back of feet and 
toes at night in bed. Pains often ^ iu warm Wd at uight. Pains drive 
him out of bed at night. Tearing lu hip aud thigh, ^ dating night, ^ at 
day break, ^ by walking, uoi iub'cted by \^oather (improved by S_)j»h.) 
Ulcers on the legs. Large ciusts on the legs Tubercles on lower limbs. 
Tension of the tendons of the legs aud soles. The extremes of cold and 
heat often bring out the symptoms of these old sufferers.' Neuralgia ctf 
iicnbfi gradually iucreashig, aggiavuted as the night goes on. Extreme aen- 
sitiveness of the tibia. * * 

There are fevers, chilliness, but the night sweats and gi^al weakness are 
atrikiug. * .... 

The eruptions are numerous, but may be studied better by consulting 
the numerous wo^ks on syphilifs, as this is nOt a study^of the disease but * 
the oosoda— Advance^ September, t90fl. 
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CtM/OVSTA JOTTBJlJkl* OF VLlOlCtSE. 


IFf7. 


MILO MALTED FOOD 



(Untouched by Hand,) 


FOR 


INFANTS, CHILDREN & INYALIDS, 


BEOEIVED AT THE ' 


CAPETOWN EXHIBITION 

THE 

GOLD MEDAL, 

• AND ALSO THE 

CERTIFfcATE OF MERIT 

BTTHI 

INSTITUTE OF HYGIEI^E, LONDON. 

LOOAL EEPRBBEHTATIVES: 

Soetbeer & Oo., Oaloatta: 
««UtTO KRItTO PAUL & CO., OALOUtTA 



Jam. CALCUTTA JOURNAL OF MSDICmS. IM. 

I>R. MAJORS 

“ELECTRO-SARSAPARILLA” 

AKD 

“fITALIHE" 

Bedrs a World-wide Reputation. 

- Sold Bverywltere. 

AN AID TO BEAUTY. 

' ■■■ " .- . - '. 1 ^ I ■■ i.i . — I pi 1 .. . r 

Patronised by Royalty and Many Leading 

Ladies o£ Society. 

"PHE unc<}nAciou8 habit of frowning leaves a stamp on many a 
ootnely brow, but mau*« ingenuity comes to beauty’s help in the form 
of 

.“HELEN” 

—<a deligbifally scented scientific discovery, tliat completely eradicates 
the farrows, caused by the incessant contraction of the facial muscles. 

TRUTHI-NO FICTION. 

Who will deny, 

that she rises t(» conquer when she uses HELEN, and stoops to a 
painful struggle with dirt when she resorts to old-fashioned methods 
and cheap skin-tonics. 

For Pimples, I*or Face-spots, For Blotches, 

“HELEN” IS MORE CONVENIENT 

THAN SOAP, 

As it imparts to the skin a velvetty softness and glowing, fascin*- 
ating hue of youth and happy health, 'the true pink-and-white 
cmioplexion is made on the face. 

True women are 4faose who are most particnlar about their 
household duties, and those who are the most enthusiastio about 

'•aEI-EN'' 

vliicb oa& -be bad at Be. 1 per, Bot. Betnember " tbere axie bo 
Uetob on the face on Beauty ” and al»de by the a<^e 

eyoUBaSS; Donnpoti Sa. la 

dan be bad of W. MdJOB, ^ Oo^ CoMm.* 


GSVEBAL 


CAliOCTril JOUBNAL OP MKWCINE, 




iAH. 


LAHim & GO., 


} iomao vathit { 

BOOK-SELLERS AND • PUBUSHERS, 

HMPORTERS OF HOMtEOPATHIC DRUGS AND SUNDREIS 

FROU 

ENGLAND, AMERICA AND GERMANY. 


HEAD ESTABLISHMENT: 

35, College Street, Calcutta. 

» 


BRANiCH PHARMACIES: 


1 . snoviBAZAR ^^^4^^00—295-1^ Upper Cliitpore Aoad, Caleutta. 

2 . BAHAnAZAR BHASCH^%-2. Boiiflelds Lane, Calcntta- 

3. BHOWASIPOHE Buua Road.43al<ratta. 

4. BANKiPORE £10X^00—Chowhatta. Bankipore. 

6. PATNA BRANCH-Q\iQMK Patna City. 

6. MUTTRA 00A^C0-»^Hardinge'B Gate, Mnttra, H, W*F« 

VrfiHh and genuine Houceopvthic inedioinee of evei'> potency, 
in 'dical pnhlic»\ttonH l>otli domt^tic aud foi'eign, and Phvsiciak's 
RB< 2Ui8xtKB of all aorta always kept on hand. ^ 

All the Pharmacies are under the direct aupervlaion of experienced 
Piiyniciana. ^ 

‘just received ^IipiR QUARTERLY IRDEKT OF HOUCEO- 

PAT me E EDICTNKS A^D RO'OKS. 



Per Xfrfti'lim 
Bs. At. 

Mother Tinctnrea 0 6 

DiluUoua up to 15th ... 0 4 
„ up to 13th ... 0 6 

„ up to 300th... I 0 

Biibiura Spirits of Ciiniplior 
oz. Aa 8,1 oz. Be. 1. 


A Per Dneha ' 

* Bt. At. 

Crude Drugs ... 0 12 

TrituiVtioua up to 6 ... 0 8 

• „ up to 24 ...« 0 12 

Tiuct. TriturAiioua ... 0 6 

Camphor PiluJee and Tritura- 
iioiia Ra. 1, 1 oa Ra & 



Price Litt free on Application. 



jav. c&boiTTiA ,/otTBWAi;, dr itSMcuqt am. 

M«—<1—■ ■1*11 ■■1i' n i»^iiWi'» awgMi^——*■<—I—*—*» 

THE 6R?AT HOMEOPATHIC HALL. 

We to inform the public that' we have opened a Homeopathic 
ettablishriMitt under the above nam& The medicines arc imported 
from the most celebrated firms ifi I^UfOpe and America^ and the njork 
of Supervision has been entrusted to an expert Pharmacist, wh^se ex¬ 
perience ia this line of business is pf long standing. We have besides 
secured the co-operation of the bc^t Hoinmopathic Physicians who 
have given the advantage of maintaining by their instructions the 
newest methods and processes.^ The t>rices compare favourably with 
firms of a similar position, as will be seen from our printed catalogue 
which we shall be glad to send on application. We may mention 
that the ‘*Great Homoeopatbic Hair* 4 an independent esuMishment, 
and not, in any way sup[dementary to our old Allopathic firm. 
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TREATMENT OF RACHIALOIA AND LUMBAOO. 

(Coneiuded/rdm p«ge 17.) 

Actaxa. Raoskosa.->-C7/«. Jiketimaiie lambago; irith aterina 
trouble. Caaaed by mo»t cold. 

Paii. Lumbar pain with ttiffrutt ; impossibility to lie doim 
on the back, which causes mutcular eontraeiion at the time* 
Paralytic feebleness ; be can hardly walk on. 

Axscdlcs Hippooas-[akuh.— CUh. ffamorriaidal lumbago. 
Caused by atreti of hamorrkoidal or memtrual fiux. 

Path. Constant rachialgia; sensation of keavinet* and fuh> 
neu affecting the sacrum and hip, greatly inereating on mareking 
or Hooping down. 

C. S. Hamorrhoidt with fulne$t, drgnottf prieiing in the 
rectum; constipation.* 

• • 

Ammoiticu MoEUTicnH.— Clin. Sheimatie lambago. 

Path. Lumbar pain of lumbago, eopeeialfy at night ; painful 
etiffaes8,ybmap to walk bending down. 

- Axacajudivk. CUn. Bachialgia for spinal tronblo. 

Polk. Sensation of « pin drioon in dke domd epinomn'i^iMk 
movement enforces sinking down; alnsnlisnaf a l»«"j tnliAMM 
bg the bodj« 



n^aimemt of RaeAialfia and Lumbafo. [VoUxxvi^No.S, 



AHTiMOinTJH, TA&TARiccaf.—C//»» Acute rkenmiHie lumbago* 
Third trituratiou is prefcmble. 

Path^ Faiu iu the back and in the kidneys, on sitting* 

filLLADONKA.— Clin, likeumatlc raehialgia. 

Path. Pain in the back ae if it would buret. 

« 

BEaBSRl5.~C/ta. Lumbago with nrinarjf troublee. 

Path. Sensation of cot)tusiou with pain, Hgidif^, numhneBe 
^,and painful pressure on the lumbar nud renal regions; the patient 
on riting is attacked with difjicaltt/. Sensation of bubbling up 
in the renal region* Aggravation on eefiing or Iging down 
especially in bed in the morning; aggravation//i?w the 

action of leaping down from a carriage; bgfatigue. 

C. 8. Urinary troublee. (See Rheumatiem). 


BuYoyiA. — Clin. Itheumatie lumbago* Caused by dry cold, 

^ Path. Puncturing pains aggravated by leaet movement; 
ameliorated by repoee^ etroug pressure. (See Rheumatiem). 

Calcauea Carboxica. — Clin. Rhenmatic Lumbago. Caused 
by «70r^ in watgr (after obstruction by RAue). 

Path. Painful stiffness of the loins ; pain of luxation from 
turning the back. Aggravation by red ; amelioration by heat* 
Calcarea Fluorica. — Clin. Chronic rheumatic lumbago. 
Path. Pains affgravate at the commencement of movement; 

ameliorated by prolonged movement (after Rhut). 

* «• 

Causticum. — Clin, ^^^wm/i^w^rachialgia. Caused by dry cold 
■nppreesion of eczematous eruption. 

t 

Path. Fainfal stiffness of the back and sacmm especially o» 
ruing from a teat; ameliorated by heat'. 


K.ALI Caubonici^m. Clin. Chronic rheumatie racbial^a and 
^nal weahiett. 

Path. Acute pimcturing pain sprendin* to the buttock ; 
tentdlion of great veaknett in the back; the patient vlt^tt to 
agteud iiixt relieve the eeneation. This raohialgia soTnMhnes 
aggMwtee in the morning'^m SI to 4 a.M^ 

C. 8. Anaemic stale in grave mqludies, fi^xb Ibw4f 
oremutc; obUliaeati^ rigor', twkalf>0miia 
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Kali Rachialgia in ^inal affeetioBs* Caused 

by spinal meningitis^ especially syphilitic. 

Pali. Sensation that the letter part of the back is squeezed 
in a vi$e\ pniu of contusion in the loins mth difficulty to walk. « 

Kobalt.— Clin. Rachialgia from spinal irritation. Caused 
by masturbation. • * 

Path. Sensation of great rigidity ; the lower portion of the 
back seems to be tightened by a band. Sacral pain. Weak ^ 
joints. Aggravation on sitting and on bending on the back; 
amelioration by rest and sleep. 

LvcopoDirM.— Clin. Gouty lumbago, with annery troubles; 
in chronic nephritis. 

Path. Piiin diminishes by the evacuation of uriner Lumbago, 
and at the same time pain in tlic nape of the neck. • 

C. S. Clear urine with deposit of red sand. 

Natuum Mueiaticum.— Clin. Rachialgia from spinal itriia^ 
tion. 

Path. Pains greatly diminish lying flat oi^ the back or re¬ 
posing on something hard. 


Nux Vomica. — Acute and chronic rheumatic lumbago. Rachi- 
nlgia due to spinal irritation. Caused by dry cold; hmmorrhoids; 
'masturbation. 

Phlh. Lumbns pain aggravates at nifkt in bed; he is obliged 
to sit dwnfor turning ; ou standing, pain on turning and twisting 
the body. Sifting down is eiioui;li painful. 


Petroleum. — C/m.* Chronic rheumatic rachialgia. 

Path. Pain not permitting to move, aggravate in the ikorning 
before gelling up. 


PicaicuM Acidum.-— C/m. Rachialgia with spinal weakness. 
Path. Sensation of pain and of gredt lassitude in the back 


and inferior extremity; sensation of burning (Phosphorus^. 

Pulsatilla*— C/m. Rachialgia from spinal irritation or 
irregubir menstruntion. 


. .^th. Puin in^ tlie back with nambpesspf-the,extremities; 
the lower part of the back seems as jf tightened by a band; saurol 
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pafa. AgfnfTfttum mi tiUing im» | o% mi (!« hath; 

OH being teaied ; amelioration by repoN. 

Bhqs ToziooDaifOROK.*~(7A‘». JiAeumaiie lambagio or lam* 
hngo/pou tprain. Caused by moisture ; Aaving been vet. ^ 
fobb. Dorsfd pain frith stiffness; seosatioB of liucatioH 
aggravated by reef} on trging to n»e\ flexing the back', and 
kting eeated. AmeliaratioQ»by eonttnual movement pr on lying 
down OH tome hard object. 

STAPHTaiORU.--^C/i». Bacbialgia from gout or tpinal irritn^ 
tioH. Caused by maeturlation. 

Path, Pain iu the bock aggravates at night in bed and in 
the morning, obliging the patient to rite earlg. 

S(7I.FHfja« — Clin. Sienmatic lumbago especially chronic. 

Caused by hamorrhoidt; tupprettion of eruption. 

Path. Fain with stiffness in the loius, preventing straight- 
oning; sudden inabilitg on trying to move; aggravation on 
rising from seat or on being straight. 

Zv^cuM.—Cliu. Rachialgia in tptnal troubles. Caused by 
suppression of eruption. 

Path. Sensation of burning along the dorsal spine ; pressure 
on coccyx ; feebleness of extremities. The pains are more intense 
on sitting than on walking or being in a lying position. 

C. S. Nervous exhaustion ; trembling ; nervous movement cf 
He/eet,! emaciation. Aggravation by wine and stimulants. 

EEPEETORY. 

I. Clinical Forms. 

e 

Qopr Aci^—Am., Btyo., Coloh., Xed., Merc., Bahiqa. 

Gout Cb&onic.'—A mmon, phos., Antim. omd., Arg. met,, 
Aar., Benz, ac., Berb., Calc, carb., Caust., Colch., Ouaiao., 
lod.. Kali bich., K|1m., Led., Lith. oarb., Lyeo., Mangan., ‘ 
PInmh., Bhodo., SaTtt.,JStaph., Sulpb. 

BunnuTira Acute.—A co., Actoea., Apis., Am., Bryo., 
jCsnhi. Cham., Chin., Colch., Dole., Per., Haro., Kali mar.. Kali 
■nlfh., Kalm., Lao can., Led., Mangan., Mere., Nox «em., 
>man., Bhos tas., flabfakv'Sing., Btiela., 'V«wt 

-fria.' 
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BHBUifi.T»K Cbbonic.— Aotnefl., Apmw. paa^., Atiae., 
ao. Berb., Cuic. cnrb.j Culo. pbos., Caalo., Cau«t., Colqo., Pnif., 
Pier.* Quniao., Ham,, lo^.^ Kali iod.j Kali mur., K^Ii sulp^., 
KiAnij^ Led., Litb. carb., Lyoo., Jdagn. carb., Moiigan., M^dop., 
Nat. mur.. Nub vom., Petrol., Pliyto.,> Plumb., Puls., Runaa., 
BJiodo., Rhus tox., Rpta., Sursu., 8il., 3ulph>, Thuj., Verut. alb. 

* Rheuuatish Bleknouehaoic.—I jLali bicb., Medor,, IderQ,, 
Pliyto., Puls., Sai-sa., Sil., Tliuj. 

Rheumatisu Defoemikg.— Aot., Calc, cai^b,^ Cau 9 t., Gqaipa., • 
Natrum Mur. 

Rheohatism Stfhiutio.— Aur., Kali iod., 

II. Localisation. 

(1) (Jeneral. 

Aeticplation. ActaaT, Ammon raur., Ammon, phos., Adec* 
(Knee), Anliin. cnid.r Apie, Arg. met., Arn., Aur., Beux.nc., 
Berb., Bryo., Calo.cnrb., Caulo., Caust., Cliin., Colch., Iod., 
Kali biub., Kali iud., Kuli eulpb., Kalm., Lac can.. Led., Litb. 
carb., Lyco., Mngn. carb., Mangjin., Medor., Natrum mur., 
Nux V., Petrol., Pbyto., Plumb., Puls., Rbodo., Kbus t., Ritta., 
Sabin., SLapb., Su]|)b., Tliiij., Verat.vir. 

Muscles. Actaen., .Apia, Arn., Bell., Serb., Bryo., Colch., 
Per., Magn carb., Natrum mur., Nux v.. Puls., Rauan., Sang., 
Sulpb., Verut. v. 

Tissue Fibrous. Ammon, mur., Causl., Nxtrain piur., Rby 
RLus t. 

(2) Speouui. 

Ark EteBT. Cald. carb. 

Articular cartilaoe. Arg. nit. 

Ankle. Led., Litb. carb. 

Back and loins. (See Raehialffia). 

CoccTX. Mag. carb. (See Lut^baj/o). 

Deltoid right. Sang, 

Deltoid left. Fer., Nux m. 

Dionp. earb-, Caulo., Kali bieb., Kftlai.i Katr. mar. 

Elbow. Am., FuIe,, TUny* 

SXTUXZTT BDEIUOB. Viol. <1, ^f|). 
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ExTBXinTT urrxRioK. Calo. pboe. 

Fobs arm. Am. 

Foot. Aotaen, Aur., Led., Medor., Plamb., Sil., Salph., Tlioj. 
Fracture, line or, rxnuiok of. Calc. pbos. 

Hamstring muscles, ^mmon. mar., Cnast., Natrum mar. 
Hand. Actaen, Aar., Caulo., Medor., Natrum mur.. Plumb., 

< f 

(see Digila). « 

Hip aud thigh. Natrum mur. Pbyto. (left). Sil. 

‘ Heel. Ammon, mur.. Led., Man^.'in. 

Knee. Aii.ac., Ar". met., Caust., lod.. Kali iod., Lith. carb., 
Medor., Petro., Puls., Sticta,*Su]pb., Tliuj. 

Leg. Arn., Kalm. 

Maxillary articulation. Caust., Petro., Rhus. 

Neck. (See Torticolia). 

« 

Phalanges. Calc, carb., Caulo., Led. • 

Plantar foot. Led., Lyco., Medor., Puls., Sil. 

Periosteum and bone. .\iir.. Calc, carb.. Calc, pboa.. Kali 
iod., Led., Merc., Pbyto., Rhodo., Rutn. 

Shoulder. Calc, carb., (and back), Mag’n. carb. (right). 
Natrum mur., Sil. (see Delloid). 

Sacro-illiac articulation. Calc, pirns. 

Side, Right. Lyco. 

Sutures. Calc. pbos. 

Taesu^ Puls. (See Fooi). 

Toes. Led., Bliodo , Sabin. 

Tendo Achilles. Benz. ac. 

Tobticolis. Actaen, Bell., Calc p1ios.,"Colcb., Dule., L 3 ^co., 
Nat V., Petro., Sang. , 

Thigh. Arn., Kqjm. 

Trunk. Nux v., Rannn. 

'Wrist. Actaen, K&li bicb., Butn., Sabin., Viola odor. 

111. Causes. 

Autumn. Colcb. 

Change on season. Cnio. pbos., Dale., Ranan., Rbodo. 
Change op electrical state. Rbodo. 

CoLCHiouH, Abuse '■ 
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.' Cold, Dai. Aco., Bryo., Caust., Clwm. (wind). Nun. 

Cold, Moist. Actaen, Am., Calc curb.. Calc. pUos., Dalo.» 
^wtn., Rj>»nii., Rliiw., Buta. 

Cold wind. Clmm. 

Cold in bprinq and scmmer. Kali bich. 

Cold during perspiration. Cham. 

* Debauchkri. An I. cniil., Niix v. 

Eruption, Suppressed. Dale., Sulph. 

Mkiicuuialisation. Aur., Kali iwl. 

OvEn-DttiviNG. ‘Nux voin. 

Over-work, Muscular. Am., Blms t. 

Snow, Melting op. Calc. [.bos. 

Syphilis. Anr., Kali ioil , Mere. 

TraU-VaTlsm. Am., Puls. (Synovitis), Rims I, {Sprain), Rub. 
Wetting. Calc, ca^b., Rims t. 

Work in water. Calc. carl). 

IV. Symptoms. 

Arthralgia. Arff. met. 

Atrophy, mdsciil-ar. Pin mb. 

Bubbling up, sensation op. Berb. 

Coldness on the surface op the limbs. Colcb. Led. 
ChanG"; op position, Desire for. Am., Rbus t. 
Clamminess. Kali ind. 

Concretion, Fibrous. Rhorlo, (;;vcat toe). 

Concretions, Uratic. Ainmou. phos,^ £caz. ac., Guaia», 
Led., Litl». enrb., Lyco., Slapli. 

Constriction, sensation of. Ammon, mur., Apis, Natrum 

iQur. 

Contraction, Muscuuaii, with pressu^b. Actaea. 

Contraction and shortekino op tendons. Ammoo. mar., 
^Caust., Guuiii., Natrum ronr. 

Cracking, Articular. Benz, ac.,, Caust., Natrum mur., 
Petro., Tlinj. (by extension). 

Cracking on moving the head. Petro. 

Depormations. ;(CUi>iQ«l Torins).^ i 

Diuonoti prom bilow upwauw. Sulpfev '! 
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DiUOtaoit jrmoic Afadn boiTnwabimI. KiJm., Litli. «*rb. 
(|>bia). 

Eaamo rheuicatisv. Coloh., K»li bioh., Kali aul^., Kdil^ 
Lac can., Mangan., Plumb., PuU., Sang., Salplmn ^ * 

Feebleness of the EkTEEurrttt. Colcb., Kaltt., Lod< 
Pluctcation, Akticulae. Apis, Bryo. 

JPeak to be touched OB HURT. Am., Chin. 

Formication of the toes. Colcli. 

Oanolion on the back and hands. Plumb. 

Infiltration without fluctuation. Kali iod. 

Intermittent rheumatism, dliin., Chin, sulpht 
Itchiniss with rheumatism. Lith. carb. 

II ravine^ of the muscles. Sensation of. Lith. carb. 
KoDosmss, Articular. Aminoii. phos., Antim. cnnl., Auram, 
Benz, lie., Culc. curb., Iod., Led., Litli. curb., Lyco., Stiiph. 

Paraltsis, Sensation of. Caust., Cham., Plumb., Rhus t., 
Sil. 

Pain, Sensitive to. Cham., Verat. alb. 

„ Breaking. Verat. alb. 

„ Burning. Apis, Berb., Colcli. 

Changing. Puls. (See Erratit)% 

„ Constrictive. (See Con4irieiioa). 

,, Crampt. Ac^ea, Coloc. 

,, Bearing. Ago., Berb., Bryo., Calc, carb., Cartst., 

Colch., Kalm., Led., Merc., Plumb., Rhns t., Thnj. 

„ Shooting. Aco., Actaea., Arn., Bell., Dulc., (^uaiao., 

Natrum mur„ PuU., Thnj. 

„ With numbness. Aco., Cham., Colch., Led., Rbiu t. 

„ With Chirliness. Pub. 

„ Of luxation. Arn., Natmm mur., Rhns t. 

„ Of bruise. * Aru., Actaea (nape of the ueoh), KamaiR, 
Ronan., Rata. 

„ OocuPTiNG small PLACES. Kali Inch. 

„ Pricking. Afu. 

„ PuvoTURiNO. Bryo« SlutB* 

M CUa. 
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Fain Gbbat, on pbbssvbb. Pluiob. 

„ Obbat, in winteb. Coloh. 

„ Pdlsatitb. Fer., Thuj. 

f , Sudden, unexpected. Arn., Bell., KaK bich. 

„ Supbbpicial in suuueb. Colcb. 

„ Lancinatino. Aur., Coloc., Kali iod., Merc., Bhodo. 

„ Shootino, drawing. Am^oQ. rnur., Aur., Cham., 
Caust., Dulc., Merc., Plumb., Pula., Bbus. 

„ Shabf. Bell. 

„ WITH TBEMALiNQ. Verat. alb. 

„ OP subcutaneous ULCERA'ftoN. Auac. (knee). Puls., 
Ranan., Rhus t. 

„ OCCUPYING SMALL PLACE. Kali bich. 

„ Sensation op besting on place veby habd. Arnica. 
Shivering with pain. Puls. 

Swelling, Synovial. Apis., Bryo., Kali mur. (fibrinous). 

Puls., Snlpb. 

„ OF THE back OP HANDS. Plumb. 

„ Hot. Apis., Arn., Bryo., Led. 

,, Pale. Bryo., Colcb. (or dark red), Led., Nux v. 

„ Rosy. Apis. 

„ Red. Apis., Arn, (brilliant). Bell., Bryo., Chin., 

Colcb., (dark or pole), Lith. carb., Mangan., 
Puls., Sabiu., Sulpb., Verat. vir. 

Startings, Painful. Actaea., Chin., Colcb., Puls., Snlpb. 
(on sleeping). 

Sweat, Abundant, does not relieve. Mere. 

Spots on the skin, 'Vitith rheumatism. Kdi iod., Mangan. 
(bluish). 

Starting op muscles with the pain. Natrum mur. 
Tension, Constrictive, Sensation of. Ammon, mur., Apis, 

Natrum mur. • 

« 

Traction of tendons on walking. Sensation of. Ammon, 
mur., Caust. 

,, Trembiano wit^ CAIN. Verat. alb. ' 

Weight of the body inoreas3U). ‘ Litii. carb. (swelling). 

B 
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Avmo&ATioN 

99 

99 

»c 

99 

99 
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99 

99 

r 

99 

99 

99 

99 

99 

99 

99 

Aoobjivation 

c 

99 

99 

99 

99 

99 

99 

99 


V. COKDmOKB. 

BT HBAT. Aoo., Bryo., Caost., Kali bioh. 
(in a hot room), Magn. carb., Rhus t., Sil. 

BY OONSTAMT CHANGB OY PLACB. Am., BLuS t. 
ON LT^O DOWN ON THB DISEASXD PAET. BryO. 
ON BSINQ COTBBED BT HOT THINGS. SU. 

ON uNooyBRiNG. Led., Sulph. (feet). 

ON BUISSION OP FLATXTI4ENCB. Coloc. 

BT COLD. Apis, Led., Pals., Sabiu., Thi^j. 

BT CONTACT OF PBS8H AIB. SablD. 

BT SUFFICIENT AIB. Kali sulph., Fals. 

BT CONTINUED MOVEMENT. Ammon. mUT., 

Dale., Rhus t., Rata., Thuj. 

BT SLOW MOVEMENT. Fer., Lyoo., Pals. 

BT STEONG PEEssuBE. ^ Bryo., Chin., Pals. 

BT LEAVING THE BED AND WALKING IN THB 
BOOM. Cham., Fer., Verat. alb. 

BT BEST. Arn., Apis., Bryo., Caast., Caleb., 
Guaiao., Led., Natrum mar., Nax v., Ranan. 

BT SWEAT. Thuj. 

AT THE BEGINNING OF THE MOVEMENT. AnaC., 
Rhus t, 

BT EXTENDING THE LIMB. Tl)uj. 

BT HEAT. Apis, Cham, (very often). Per., 
Kali sulph., Led., Lyoo., Merc., Phyto., 
Plumb., Pols., Tbaj. 

BT CONTACT. Apis., Aro., Bell., Chin., Colch., 
Hamam., Ranan. 

ON UNCOVEEINO. Bell., Nox V., Rhus., Sil. 

BT COLD. Cham., Ruta., Sil. 

BT pONTACT OF PBSSH AIE. Rbns t. 

DUEiNG OAT. Medor. 

nr BED. Cham., Fee., Magn. oarb., Mara., 
Sang., Sulph.*, Verat. alb. 

IN THE MOBNINO. ^ Biyo. (and at night), Nataniii 
amr., Nox v. 
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Aqokavation bt xoviMBirr. Apis., Arn., Brjo., CBaet, 

Chin.j Colch., Coloc., Goaiac., Led., Bansn. 

AT KiOHT. Aoo., Actaea, Cbam., Chin., Dale., 
Fer., Kali iod.. Led., Ljeo., Mere., Phyto., 
Plumb., Palfl., Sang*., Sil., Solph. 

BY HAlfOING XHE LDCB. Thaj. 

IN EOUZOMTAL POSTrtON. Bell. 

By FREssuEB. Aotaea., Bell. 

BY LIGHT PBESSUBB. BbYO. 

BY LONG WALK. Mago. carb. 

BY FOOD. Dole., Bhodo., Rhos., Thnj. 

AT NIGHT. Bell., Bryo. (and morning), Colob., 
Dale., Pols. 

VI. CONCOMITANCBS. 

Cutaneous (gout with uanitestations. Snlpb. 
Excitzuent, Nervous. Cbam., Yerat. alb. 

Feveb and agitation. Aco., Yerat. vlr. 

Gastric troubles. Ant.c., Calo.o., Kali bieh.,^ Magn. earb., 
Naz T. 

Hysteric condition. Aetaea. 

Mental state. Disturbed. Aotaea, Aar. 

Urinary troubles. Benz, ac., Berb., Canst, Coloh., Lith. 
oarb., Lyco., Plumb. 

Urine, Clayey. Berb. 

Dark brown. Benz.ac. 

WITH deposit of mucus and FUB.iUth. earli. 
Diminished. Aoo., Apis., Biyo., Colch. ^ 
Glairy. Sarsa. 

WITH strong smbu» Bodz. m. (daring urination}, 
. Calo. 0 . (foetid). . 

Dark red. Aco., Bryo., Caast., Coloh. 

Urine with whitish sbdimhet. Berb. (beco ming red), 
Calo. 0 ., Sarsa. 

ooNTAiNiKo URATES. Bans, ao., Berb., Caosti Idth. 
oarb., Lyoo. (with clear orins)^ 
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Utsrikb tbovbum. Aotaea., Caolo., Sabin. 

Yasicosxs. Ham. 

B. Rachialqia ahd Ltticbaoo. 

I Clinical Form*. 

Bachiaioia, HABKOsiiHOiDAL. Aese., Nux v.^ Salpb. 

Brsuhatio. Actaea., Ammon, mar., Antim. t., 
Bell., Btyo., Calc, c., Calo. fl., Caust., Kali o., 
Nox V., Fetxo., Ehas t., Staph., Sulph. 

,, BOB SPINAL TBODBLXS. Anao., Kali.c., Kali 
iod., Kobalt., Natram mur., Nux v., Picric.ac,. 
Pule., Staph., Zinc. 

„ BOB VBINABY TBOUBLES. Bcrb., LjCO. 

II. Causes. 

Cold, Moist. Actaea. 

Cold Dbt. Bryo., Caust., Nux v. 

Mastubbation. Kobalt.,Nax ▼., Staph. 

SuPFBESSiON OF XBUPTiON. Caost., Sulph., Zino. 

„ OF HABMOBBHOIDAL FLUX. AesC., NoX T., Suipb. 
„ OF MENSTRUAL FLUX. AesC., Puls. 

Water, Wore in. Cale.c., Rhus t. 

III. Stmptous. 

Band abound. Sensation of. Anac., Kobalt., Puls. 
Bubbling, sensation of. Serb. 

Bbbaking, Sensation of. Bell. 

CONTBAOnON, MUSCULAB, LTINO ON BAOE, SbNSATION OF. 
Actaea. 

Fulness, Sensation of. Aesc. 

a t 

Lumbago, Sensation of. Ammon, mar. 

Pain, Bubnimq.< Piorio ao., Zinc. 

„ IN THE ooooTX. Zinc. 

IN TEE HIP*. Aesc. 

„ of luxation. ' Calc, e., Rhns t. 

„ OF contusion. Serb., Kali iod. 

„ Pbsssivb. Serb., Zino (in the oooe^x}, 

.Pi[NCTU»nro. Bryo., Kali e; 

„ 'nr TEE Saobum. Aose., Kr^lL, Pnb. ■ 


« « 
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PAiNrTTLKBSB, SimATioir ov. Serb., Piorio. as. 

PlkN IN TEN SFINB, SiNSATlON OF. AoaC. 

Powsa, Sedden loss of, on tbyino to hove. Sulph. 
llic^DiTY, Sensation of. Actaea., Ammon, mar. (forced to 
march beading), Serb., Calc, c., Kobalh, Rhus t., Sulph. 

Vice, Sensation to be in a. Kali iod. 

, • 

Weight, Sensation of. Aeso. • 

W eakness of the back. Sensation of. Aetaea., Kali carb.. 

Picric ac. ^ 

» 

IV. CoNonyoNs. 

Akeliobation bt heat. Bryo., Calo.0., Caost., Nux v., 

Rhus t. 

BY lying down on THE BACK. Kali C., 
Natrum mur., Rhus t. 

BY EVACUATION OF UUINE. LyCO. 

BY CONTINUED MOVEMENT. Calo.fl., Rhus t. 

BY STRONG PRESSURE. Bryo., Natrum mar., 
Rhus t. ‘ 

BY REST. Bryo., Puls., Kobalt. 

BY SLEEP. Kobalt. 

Aggravation by sitting. Nux v.. Puls. 

BY BEING seated. Bcrb., Kobalt., Pals., 
Rhus t.. Zinc. 

BY STOOPING DOWN. Acsc. 

ON lying DOWN. Berb. Staph. 

ON LYING DOWN ON TEE BACK. ActaCB. 

BY BEING UPRIGHT. NuX V., Sulph. 

ON MOVING IN UPRIGHT^ POSITION. Calo. fl., 
Rhus t. 

BY FATIGUE. Bcrb. 

ON RISING FROM SEAT. Bcrb., Caost., Sulph. 
ON ATTEMFING TO RISE. RhoS t. 

BY WALKING. Aesc., Kali iod. 

IN THE yiORNiNO IN BED. Bcrb., Kali c., 
Petro., staph, (being obliged to rise). 
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Ago&atatioi^ bt iioTKiasHT. Ad»o., Amo., Btjo., K»li iod., 

Petro. 

„ AT NioHT. Ammon, mar., Ndxt. (in bed). 

Staph, (in bed). ^ ” 

„ £T FLSXING OK THB BACK. Kobalt., Fola., 

, Bhos t. 

„ BT KBST. Calo. cub., BJinfl t. 

,, BT SHAKIKO. Berb. 

,, BT TWISTIKG THE BOOT. NuX T. 

„ ON TUBKiNO. Nox T. (oblij^ed to sit down). 

V. COKOOICITANCBS. 

ExTRBiciTT, Ikbbbiob, Fbbblbness OB. Aotaeo., Csnst., 

Piorio. ac.. Zinc. 

Knbb, Feeble. Anao., Kobalt. 

I 

Nape oe keck, pain in. Lyoo. 

UniNABT TEOUBLSS. Bcrb., Lyoo. 

^L'Art Medical. 
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MeteoroloffiGal Obsenrations taken at 8 A.M..at the Indian 
Aieodation for the OnltiTation of Science, Oalcntta. 

For the Month of January 1907 . 
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lUmarii: The noticeable meteorological condition daring the 
month of January waa the gradual fall of the barometric pressure 
though the extent me not great. The prevailing wind was 

























MtU&rologict^ tHaervatum. [Voljcx^,No.&, 


60 . 

N. W. The raean velocify mm normal of the month. The 
difference between the mean mwmnm and minimam tem< 
peratures was 16'2. 

The high mortality from cholera was the marked fe^tnfe of 
the month. During the week ending on the ^th January it 
was 76. In the next week, ending on the 12th, the mortality 
rose to 104. In the succeeding week, ending on the 19th, it 
attained the high figure of 422, followed by a comparative 
diminution in the next week, ending on January 26th, when it 
came down to 361. The sudden increase" of mortality from 
cholera can be ascribed to the vast ingress of pilgrims who 
came to Calcutta for ablution in the sacred river during the 
solar eel ipse, of the 14th January. They disseminated the disease 
and some of them paid the last penalty fer violating the 
laws of nature. • 

Plague had no particular increase during the month. Id the 
first week the mortality was 10, in the second 12, during the 
third 14, and in the fourth week it rose to 24. 

The attack of small-pox lasted dunug the whole of the past 
year* Id January the mortality rose from 10 to 25 during 
one week. The deaths from fever, which is a scourge in India 
and especially in Bengal, took away from 146 to 167 persons 
in a week* Mortality from bowel complaints rather increased 
during the last part of the month. 

The relation between meteorological clianges and the microbio 

dissemination was not manifest. So far it can be said that 

« 

the prevailing north-western wind bo/l no particular influence 
in suppressing the itacrease and spread of micro-organisms as 
is genetally snpposdd. 
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OBlWinY. 

M. L. Jelovto. M. D. 

Ueit and Jlayyet of February 16, 1907 records the death of 
a coll&gue aud friend who with his chequered career made a 
marlE mostly among the Parsi oomraunity of Calcutta and 
l^ombay. He was present at the Mesopotamian ]^ague' and 
read a paper of his experience in the Hahnemann Society. 

** We feel the death of Dr. M. L. Jelovitz as a personal loss— 
the death of an old /rtead. We knew him fii*st as a photo> 
grapher and a teadier of languages jnore than thirty years ago. 
Before he came out to India, he had been in the Crimean war 
and had traded in Egypt and China. From Calcutta he went 
to Bombay, where he set up os a Homoeopathic .practitioner 
and did very well in that line. He next went to America, and,- 
after a regular study, took the M. D. degree from the Pennsyl¬ 
vania University. While in America, he had charge of a 
hospital in the Ciynsecological department. Then he travelled 
in Europe and attended a course of lectures in Paris of Proferaor 
Charcot on nervous diseases. At Vienna he saw^the working of 
the large Maternity Hospital. Returning to India, he settled 
in Calcutta. As a doctor, he did much better iu Bombay than 
in Calcutta. He would amuse us with the story of an English 
doctor who was prosecuted for practising medicine without hia( 
qualifying certificate. His reasou for suppresung diploma and 
appearing before the public as quack was that as such htf earned 
more than ae a duly qualified professional man. He satisfied 
the Magistrate that be had a diploma, but wished that it might 
not be made known to the publio, a« be would suffer much by 
that publication; 

A’Hiihgariau by'birth, he was ah Amerioau by hataraBzVi 
l3otf^ - He itae a much travelled roan and had expeiience of 
many parte of the Old and the New Worlds With his storiiA 
'at adits ahd' of different countries, he* was ani sgreeable cOm- 
oh. He married an Italian widow in Egypt, who died ih 
' Calcutta ‘ on the 25th of August 1898 and was cremated at the 
!(^mtoIa Bunting Q-hat. Buying his second visit to Calontta, be 
was,Beyer well in health, being the victim of chionio bronohitui.” 
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EDITOR'S NOTES. 

The Passing of the Broom. 

The LaTUset of November 24, has the following ; 

*** Ths broom threatens ‘soon to be as obsolete as the old copper 
warming-pan^ judging from the number of vacuum dust removem 
which are being placed upon^the market The change is one which 
must meet with the unqualified approval of all who know what a 
breeding ground of disease is the common dust of our houses. Every 
housewife who is possessed of cleanly instincts should welcome an 
apparatus which removes dui^^ instead of scattering it in all directions, 
lost to the senses, so to speak, for a tituo by its attenuation in air, 
only sooner or later to settle again on the shelves, pictures, curtains, 
and carpets, in a thin film. Moreover, the removal of dust and its 
collection in a receptacle by means of the vacuum cleaner permit of 
its absolute destruction by £. 1 * 6 . Bacteriological science can easily 
demonstrate the existence of disease germs in common household 
dust and there is evidence of an eminently practical character that 
dust is otherwise a source of disease; thevo could hardly be a more 
effectual means of spreading the infoctive and irritating particles than 
the old-fashioned broom. The method is not only insanitary but 
absurd from the point of view of its apjdication. The broom may 
clean the surface of a carpet, chair, or curtfiiri effectually enough, but 
the dust is only removed to bo scattered elsewhere and to be spread 
over an even wider area than befora The great and important dif¬ 
ference between the cAilt of the broom and the vacuum cleaner may 
be summed up by saying that while the former is calculated to spread 
disease the latter enables the dust and its pathogenic contents to 
be removed and destroyed by fire. The method of removing dnst 
by means of the vacunm cleaner has therefore everything to be said 
in its favour and it is ^o be hoped that ^he apparatus will become 
BO moderate in price as to be witbin the reach of all. The passing 
of the broom, when it comes to be un/ait accompli^ will be a fact 
of great sanitary sigx^^cance.” 

Donbt cannot be entertained that vaenum cleaner is better than 
broom. Taking the economic side of the question into view^ it can be 
that certain modificatioa with regard to the action of broom is 
grill possible. Sprinkling of water before brooming may avoid many 
difficolries. This step is possible with regard to floor and walL 
111 pictnxes and oriier costly articles, the method is not applicable. 



F«b. 1907.1 


Editor^i Notei. 


63 


There is another side of the question. We find fault with broom 
because it disseminates bacilli MThat then about the fashionable 
carpets and mattings which allow to create store house of microbes I 
Keibrmation should first begin there. Brooms most remain as 
necessAj for the poor. 


The Early Recognition of llammary Oancer. 

The Medical Timee^ of December writes the following indications 
of uterine cancer : 

Cheatle (Brit Med, Jour.^ May 26, '06) gives three most import¬ 
ant signs In the early stages : 1. A^single tumor; if multiple the 

case is probably not cancer. 2. Eetraction of the skin over the 
tumor. 3. Flattening of part or all of the curve of the breast over 
the tumor. Enlarged axillary glands are already evidences of an 
advanced case; in all suspected cases, however, the axillee should be 
examined. If the glands are enlarged on both sides it should argue 
against cancer. Ketraction of the nipple is also a late sign, except 
when the tumor lies just beneath. Haemorrhage from the nipple on 
compression of the breast strongly suggests malignancy. If there is 
doubt an excised piece of the tumor must be examined. In order to 
prevent dissemination the exploratory operation should be a wide 
one, including the skin immediately above the tumor, and the fascia 
beneath." 

It can not be doubted that oases of cancer are on the increase. 
The cause is not easy to ascertain. The ^ly diagnosis may help 
to cure, for prophylactic measures are still wanting. 


The Chemistry of Digestion. 

The Medical Tinxee of December, writes: 

** Dr. ChajB. D. Aaron (Detroit Med. Jouf.) says: ‘ Pawlow has 
proved that the reaction of the food influences thh closing and relaxa¬ 
tion of the pyloric sphincter. Free hydrochloric acid in the stomach 
opens the pylorus. This acid acting on the int&ttinal mucosa refiexly 
closes the pylorus. Just as the pylorus dloses, the pancreatic juice 
and bile gradually neutralize the acid chyme and this allows the free 
acid in the stomacli to again open the pylorus and a new supply of 
the stomach contents enter the duodenum. On account of this great 
acidity the intestine is never overburdened with too much food at 
one time. Just as soon as a certain amount of the acid stomach 
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tents enteA the dnodenum the pylorus closes to prerent any more 
passing through until the pancreatic juice has had time to sot 
upon the food in the intestine. Proteids take up a great deal of hy¬ 
drochloric acid and require a longer time to gire a reacticm for*2^ 

_ • 

hydrochloric acid than the carbohydrates. For this reason the py¬ 
lorus opens sooner after a carbohydrate diet than a proteid diet. 
This knowledge is extremelp^ valuable tq us in the treatment ^f 
disease. In cases where hydrochloric acid is secreted in ipsufBcient 
quantity the patients are susceptible to diarrhoea. We reason that 
when the pylorus relaxes and allows the stomach contents to empty 
itself into the duodenum, there is not enough acid in the duodenum 
to reflexly close the pylorus, and thus the duodenum is overburdened 
and the intestinal mucosa is irritated, which leads on to a condition 
that superinduces a chronic diarrhoea. The acid chyme poured into 
the duodenum stimulates the flow of the pancreatic juice. The emul¬ 
sification of fat in the intestine can only take place in an alkaline 
medium.'’ * 

The discovery of Pawlow has not only explained the fiwt with 
regard to diarrhoea for the insufiiciency of the acid secretion of the 
stomach, but also added to our knowledge of normal digestion. The 
diarrhoea with 'acid smelling stool depends on the other hand to 
insufficLency of the bile and the pancreatic secretion. The closing of 
the pyloric sphincter is the principal mechanism. 

OQnstitutionftl govt md acute attacks of gout 

The Medical Tiin^ of December has the following : 

'‘Constitutional gout and acute attacks of gout are two essentially 
dififerent things, declares Boethlisberger. (Jour. a.m.a.) The uric 
acid diathesis exists permanently; and this soil the acute 
attacks develop. But the latter are infectious and more like 
acute articular rheunuAism. If the big toe happens to be affect¬ 
ed we speak of achte gout j otherwise of acute rheumatism. But 
tt ee o acute attacks are identical in nature. TJric acid retantion 
seldom oocum in the young. To the resistance to mfecUona 
epjoyed by those in and after the prime of life thia author 
attributes the accumulation of immunising substancea withiis 

_ 9 

body. The periodicity of reoorrent gout may be due to boom 
tnoMdent immunisation left firom one attack, which diea out in 
time, leaving tile way clear for renewed infeotiom The napioiin 
Hfeultbig from the compression of the acoumulatiaf. uratm offimn 
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a farorab}# ioU Ibr tha idv^opxnmt vt aa btUaUcmB prooeu, 
which if indioatod in the local phenomena of an aoata 

attack. Some infection) generally antogenoua^ can generally be 
leiftnc^ in the hietory of a case of gout. Oftentimes the acute 
attack ia preceded by digestive disturbances, catarrhs, bronchitis, in* 
fluexua, erysipelas, or pneumonia. IT^ot rarely premonitory pains in 
the Umbs, palpitations and the like point to some intestinal or other 
focus of infection. The germs are not very virulent; nor does such a 
process result until after the organism has been depressed from some 
cause. Acute gout develops most in the spring and fall and no doubt 
bears a relation to tfie catarrhal affections of the upper air passages 
frequent during these seasons. SoveVe purging may bring on gout, 
probably from some superficial lesion of the intestinal epithelium. 
Another reason of the infectious nature of acute gout lies in the fre¬ 
quently swollen lymphatics on the affected limb which*can sometimes 
be traced up the leg to the groin, where enlarged glands can be pal¬ 
pated. In treatment tfie elimination of uric acid should be favored; 
steps most efficacious in kidney affections should be taken. Search 
must be made for the focus whence arises the acute infection. Sali¬ 
cylates may be appropriate as anti])hlogi8tics and also as antiseprics 
which latter may have to be injected directly into the affected joint. 
Plenty of water most be taken. This author has suecessfally used 
Bier’s artificial hjpersemla. The intestinal tract must be disinfected. 
Natural sulphur waters may be found beneficial; acting as dinm- 
tica they are particularly useAil in the uric acid diathesis. Snlphup 
internally is recommended ; as also guaiacqm and hydrochloric acid. 
All measures to stimulate metabolism and eliminate urates are 
indicated.” 

The differenoe between the constitutional and the acute goui is 
not perceptible^ The treatment of the orthodox school is nothing but 
future. In gout nothinj; favoui*a so well as obsorvation of diet. 
Any kind of acid increases the tendency to fhesh attack. Pbr this 
. reason the lime juice treatment increases the liability. Cold prevents 
the elimination of uric acid and induces fresh seizures. Heavy diet 
in the evening should always bo avoide^ Meat, fish or egg can be 
sparingly ^kcx^ Vegetable diet with cAoparit is the most soitabh 
(nr OQCWon when the attacks are renewed without fever. 
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The cdst of medical education in England, 

The Medical Times of Deoember gives the following heavy 
sum for medical edocation in England : ^ 

*^Tbe cost of medical education in England is ootnpuidd by 
London Standard, On entering one of the large medical schools 
in the metropolis the bare fees will amount to £30 per annum^ with 
an addition for the first year of £20 as entrance fee—£170 to 
cover the five years. In addition there are fees for certain necessary 
'practical classes and material up to fifteen guineas; books, instru* 
meats and the like will require £30 more. Fo*-ty guineas must be 
added for examination fees; the official register fee is £5; pocket 
money and lunches in town mean £30 more annually; clothes, 
board, lodging, etc., will cost £100 a year. So that if the student 
is to get through bis five years he must expend nearly £900-an 
equivalent of nearly a thousand dollars a year. There are a great 
many people absolutely unqualihed to practice medicine (such is the 
state of the law in England, as it is largely with us), who neveiihe* 
less escape this expense and labor, and practice as a physician, accept¬ 
ing fees. Such fees, however, cannot be recovered in the courts.’* 

The medical education in England has become very costly, 
especially for Indiana The enormous cost falls short of the q'lality 
of education that is being imparted. For this reason we should have 
a good medical education but less costly afia^r in India. The middle 
class in India who desire for competent education of their boys can 
not afford to pay the heay^ sum. 

Swadeshi Condensed Milk. 

Hie following letter appeared in the Statesman of the 27th 
February, 1907 from Mr. D. Hooper of the Indian Museum : 

**Ono of the featurerf* of the Industrial Exhibition, now clos¬ 
ing in Calcutta, has^ been the appearance of tinned butter and 
condensed milk prepared in India and sold in the market in com¬ 
petition with those samples of dairy produces imported from Europe. 
This rising industry appekrs to be well established in Bombay, 
Ahmedabad and Calcutta, and some of the brands are well adver¬ 
tised in the local papers. Having been asked to ac^ndioate on the 
merits of these preparations, I considered that nothing short of a 
complete chemical analysis of each kind would enable a satisfactory 
opinion being given. 
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Attention waa especially directed to the condensed milk in tins, 
since this is an important article of diet in daily use, and is 
fluently administered to infants and invalids. It may be stated 
fof general information that in the manufacture of sweetened con¬ 
denses milk, a high quality of cane sugar is added to the milk 
before concentration, and the liquid is then evaporated to the 
required extent. The concent^tion now osually practised is such 
that one part by weight of duished^roduct is obtained from three 
parts by weight of the original milk. The amount of sugar added 
is about l^Ib. to the gallon of milk. Assuming a milk of lO'Slf 
specific gravity containing 12‘5 per cent of solids, the condensed 
milk would contain 37*2 per centf of milk solids ; 36*7 of added 
sugar, and 26*2 per cent, of water. 

Four samples of tinned milk and one of milk-powder were for¬ 
warded to me by the Exhibition Committee for e^mination and 
opinion. In the table below the analysis of each sample is given, 
the first one on the'list being the composition of genuine Swiss 
milk, Milk maid " brand, which may be taken as a standard. 




Water. 


-3 

2 

PUl 

Milk Sugar. 

» 

◄ 

Cane-sugar by 
difference. 

Swiss 


23-7 

11-0 

9-7 

14-6 

2-3 

38-7 

ludian 

1 

19-5 

7-3 

11 0 

15-6 

2-3 

44-3 

99 

2 

291 

8-7 

71 

.10-1 

1-4 

43-6 

i> 

3 

22-7 

7-7 

60 

8-5 

1-2 * 

63-9 

19 

4 

26-4 

5-6 

6-4 

7-6 

M 

63-9 

19 

5 

21 4 

6-8 

6-9 

8-1 

1-3 

76-6 


From these figures it u seen that only one sample of Swadeshi 
condensed milk can claim to approach ijx narrative properties the 
standard of genuine Swiss milk. The remaining four samples are 
deficient in the chief milk constituents and contain an excessive 
amount of added cane-sugar The so-called Milk-powder ** with 
three parts of sugar to one of milk solids can only be regarded as a 
palatable confection. 

This inquiry on the whole is not satisfactory to Indian condensed 
milk. The milk of the Indian cows does not differ much from that 
of the English cows, and there is no reason why the cencentratioa 
should not be carried out so that an article similar to the European 
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iMnmdB la Ateinel* Tk^cUtf bnik X 1 mv» tk> find in tUs loeftlly ton* 
denfd mflk it <bg i cf f e fc wteible dttatioxi of the vahiabie milk aoi»' 
etittkonto with itgar^ A oortadn ed^ion it tllowtd fot pnrpottt of 
preoemrtior, bat the Itfr vepld ptofifet tlid the abetaee« oT t 

Food and Drags Act is JncBt hat pethapt encouraged tomo'lnatftt* 
ftictutert to oventep the T&e labels on tins of sucA tsake 

iiriicatihg that an admixture with Ibur or fiv^e parts of water wS[| 
a mixture equivalent to cow's milk & therefore misleadhogf. 

< I trust the publication of these results will act as a warning to 
manufacturers, and cause au improvement m the standard of 
their preparations* It is kin^r. to my friends at the Exhibiticm to 
point out these defects with* this object rather than an important 
industry should grow up discredited, perhaps through ignoranoe on 
the part of the manufacturer." 

Mr. Hooper has oompaiied by analysis the different tarietiee of 
coBdenaed milk* His sample of Swiss milk is far better than the 
ordinary foreign stafis sold in the market The complaint agaiiMit 
them ail is that they are prepared from skimmed milk instead of 
beii^ produced from the pure unskimmed milk. The bacteriological 
side of the quesUon should also be taken into consideration. The 
Swim milks though chemically good may be bacterlologically bad 
being prepared at lo«^ t six months before and having great diaxu;^ 
of putrefaction* 
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CLINICAL ReCORD. * 

Foreign. 

POST-NASAL ADENOIDS. 

By Dr. Robebtbozt Day. 

*E1sie Warner, age 7. Post-nasal adenoids and deafness. 

June 16, 1906,—History of present illneas ; Cough, especially in 
winter, worse. Measles last year. Snores at night. Wakes with* 
cough. • 

Present oondition : Complete nasal obstruction. Deafness for two 
winters. Follicular pharyngitis. Agraph, 12 ten die. Tvh, 30 
weekly. 

JuTie 29^A.— Cough much better and not so deaf.* Still mouth 
breathing—to wear chin-strap. Rep. ambo. 

July 13fA.—Doing very well. Not deaf now. Rep, 

JtUy 28<A.—Very much better. Still a good deal of mucns. 
Hydrastie 3x ter. die. 

Gertrude Willcox, age 3J. 

July 13, 1905.—Rickets and syphilis. Mouth breathing and 
nasal obstruction. To wear chiu-stmp. Agraphie 12 ter; Tvh, 30 
weekly. Repeated through July and August 

September llt^.—Headache, earache, sore throat, coryza, stuffy 
nose cold. Nux, v. 3x 3 hi-s. 

September UndL —Earache, Vula, 30 ter.; Syph, 200 weekly, 

October 6^—Mouth is generally closed nfiw. Ear better. Rep. 

October 21tL —Fresh cold. Excoriated nares. Tonsils *enlarged. 
Are. a. 3x 2 hrs. 

November 3rd ,—Cough quite well. Thickness in throat Here- eoL 
3 gr. i 3 hrs. 

November llih ,—Very much hotter, breathes well through ncsa. 
Tongue clean ; spfietite good. Earache well. (!aJ^ pios. 6 ter. 

December lUth .—Still improving. Breathes walL Tongoe deatt. 
Colds last,much Sorter time if she takes one.* 

Jamiary 6, 1906.—-Quite free from cold. Cole, phoe, 6<; TVi. 
30 weekly. 

April 6th ,—Tonsils enlarged and coagh. Phyidac, lx ter, 

April 20l4.—Nasal catarrh. Cough. Are, 3, 3 hrs. 

June 22nd ,—Been very much betier» but for last few nights snored 
again. Tonsils still enlarged. Baryte^ iocL 12 tsr. 
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June 29tA.—GHands of mok tender. Phyiotac. 2x and Gljo. of 
Phyiolac. 

Sepiember 14^A.—Tonsils smaller. 

Oficber bik. —Follicular pbaryngitaa. Calc, phoe, 13. 

Frank Middleton^ age 6. , 

ifoeemW 5, 1906.—Hiatory of present illness : Nasal obstruction 
and g r o at difficulty in breathing *01 night. Mouth breathing. 
Otorrhea. * 

Present oondition ; Nasal discharge and obstruction. Agraphie 
\3 ter. Hydrastie spray and chin-strap. 

November 9th, —Breathes much better. Otorrhea and earache. 

Pule, 8x 2 hrs. Rep. ffydrbetie spray. 

November 16<A.—Much better. Keeps his month closed now and 
breathes well. Ear ceased discharging. There is now some pain in 
right ear but bo dischaige. 

Novemb^ 24<A-^Yery much better. No nasal catarrh. Pharynx 
normal. Breathes through nose. No pain in ears, but left discharges 
pua Silica 12 ter, 

December 8A ,— Very much better, has discharge from ear. Rep. 
aUioa 12. 

December 29<A.—No discharge, 

February 9, 1906.—Very much better. Breathes well through 
nose. Some granular pharyngitis. Calc pJtoe, 12 ter. and continue 
ffydraetie spiuy. 

Thomas Pledger, age 9. 

March 26, 1906.—History of previous illness: Twice operated 
on for adenoids at Bariholomew’s and London Hospitals. Mother 
fears his throat is going wrong again. Snores dreadfully. Very 
nervous and a little deaf. 

Present oondition : Nasal catarrh, but ofui breathe through both 
nostrils. Follicular pharynx. Phytolac, lx in niiij ter. and spray 
of Phytolac, * 

ApM bth, —Cattarrh much better. Rep. 

Fred. Goodes, age 10. 

Jemuary 22, 1906.-t-Present oondition: Came for **a growth in 
kis nosa** Unhealthy state of mucous membrane, which bleeds 
easily. Nasal catarrh and mouth breathing. Calc. phoe. 12; Tub. 30 
weekly and chin-strap. 

February IdtiL^Tongue furred. Mere. eoL 3 and Tub, 30. 

April 30lA.—^Tongue white fhr. Ark erud, 12 ter. 

May S6t4.-^Be|», and vpruj ot ffydraeiie. 
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June 8rt.—Rep. Tongue oleaneri end generally greatly improired. 

Jamea Goodea, age 7, brother of the above. 

January 23| 1906.—Naaal obatruetion, sent from achool for dtd* 
neag Hie condition was veiy ainiilar to that of hia brother. Cede. 
pho$. 1% ter ; Tub. 30, chin-strap. 

By April 20lA so much improved that liis teacher eent a message 
she would like to know the piedicine which had madd such a great 
improvement. 

Reginald Bridge, age 7^. 

July 12, 1906.—Yeiy thick nasal dischaige. Tonsils enlaiged; 
glands enlarged. Bep. s. 6. 

September 3fxf.—Much better, n# discharge. Hearing good. 
Bieathes through noaa Tonsils smaller. B<eryta c. 12 ; Tub. 30. 

Sepiemher 24tA.—Much better, 

October 12f&,—luiprovement continues. Hearing better. He bad 
been advised by school doctdr to have an operation. Rep. ^ 

Sarah Thomas, age 1. • 

October 6, 1905.—Had congenital syphilis and has only fonr teetL 
Kasai obstruction and mouth breathing. Agraphie 12, 3 hra. 

October lOih. —Bi'eathes through nose. Rep. 

Novetnber 20(A.—Doing well. 

Laurence B., age 5. 

First seen SepUmber 4, 1905, with nasal catarrh and mouth 
breathing. Are. a, 3x, Merc. eol. 3, Nux v. 3x, HydraeiiM spray 
with the use of the chin-strap, and subsequently breathing exercises 
were followed by the greatest benefit. 

Again in February, 1906, took fresh odd with mouth breathing. 
Tonsils enlarged. Same treatment was repeated, and in addition 
Phytolac. lx and a course of Calc phoe. 6. He has been perfectly 
well all the summer.—^he HoTncdopcUkie Worldf December 1906. 


A TETANUS CASH 

Driver, who in falling from his oart was kicked in the foot by 
the hone; The wound healed rapidly, when •suddenly, after every 
trace of the lesion had disappeared, trismus set in, permitting the 
passage of only liquid food^ which was difficultly swallowed. There 
was no fever, no chills ; the tongue was seen to be slightly coated; 
respiration somewhat labored; heart and kidneys perfectly norma], 
but the general state was ohe of complete ooUapse. The author 
had seen other similar cases but always with prodromal syn^tems 
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of tetanotf ; het% none bad been notodi bat tha oonttactoral co&di- 
tion and tbe infectim were indatHtable, Ootumltonto TeiiSed tlie 
diagnosis. 

Curare 9(^ git vi in 150 grams of water, a teasponful every 2 

hours was given for 5 days. The imiaoular rigidity yielded some- 

what, due to the dective aotioa of the drug on the ultimate rami- 

fioations of motor nerves. Ciouta 15, was then administered whioh, 

# 

acting more extensively ahd deeply, lm>aght about a decided 
improvement so that within 15 days the patient oould eat food 
Vithout going into a tatanio spasm. Some exaggerated muscular 
tension remaining, strychnia 6, 3 globules every & hours soon 
finished the case. Dr. Comcb—The ^orih Amsrican Journal of 
HomoBopaihpt December 1906. 


PNEUMONIA—A CASE. 

By D. Ridpath, M.D. 

Mr. R, 8^ 25 years, joiner. 

S^tember 29, 1906.—On a foggy day attended football malcdi. 
Pelt cold and chilly. 

SepUrnber 30^&.—Vomited once. 

October IsL —Was called to him and visited him 4-1& p.m. Temp. 
104^. Bes(Hrat4oa 28. He complained of outting and stitohiug 
ffisi in right chest anteriorly and laterally, extending to the axilla. 
There was aggravation of pain on respiration and deep respiration, 
on coughing, on movement, and lying on right side. Ameiioi'ation 
when lyi^ on the back. He bad oongh with rusty i^utum. Desire 
for ocdd drinks. Thirst Physical examination disoovered duln^, 
and tubular breathing at the posterior base of right lung. Dulness 
from rlgkt ni[^e to upper sarface of liver ai^teriorly. 

Selection of remedy was made as follows. The numbers after 
the various rubrics refei^to the pages in Kent’s HeperUny, which was 
the one used in working out the case :— 

Stitching pain lower right side, 842, Kali & 
eC by inspiration, 839, Kali c, 
by deep respiration, 639, Kati a. 

0 ^ by conning, 823, Kali e. 

Pain in general in chest ^ by motioo, 819, KaU e. 

Fain <! l 3 riflig on right side, 1299, Kali c. 

Lying on painlhl side ^ 1399, Kah e. 

Inflammation lower lobe of lui^, 613, Kali a. 


9 
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One dose of Kali e. 1 m* wa« given in the afternoon and placebo 
every four hours. 

October 2nd.—Morning temp. 104". Evening temp. 103*6^. 
Bdipiration 28. The pain was less severe; patient had slept fdivly 
well. * 

October Srd .—Morning temp. 103*. Evening temp. J03'6*. 

• October ith, —^Temp., mane, l02*6° vespers, 102®. In the even¬ 
ing the pain in the chest was worse. Gave Kali c. 1 m one dose. 

October 5tli. —Temp., mane, 99'4® ; vespere, 98*4. 

October Qth. —Temperature is normal and has remained so. 

The dulneas began to disappear rapidiy after the second dose of 
Kali e. 

On October 5th there were signs of resolution, and by October 7ih 
the crepitation was nearly all gone. The whole of thd inflamed lung 
cleared up remarkably quickly, which is the osnal way when pneu* 
monia is treated according to the rules laid down by Hahnemann in 
his Organon^ Chronic Dieeasee^ and Materia Medica Ptira, Ifc 
poultices were used at all. The chest was enclosed in a jacket of 
cotton wool. On one occasion when the pain was severe a relative 
applied a hot-water bottle outside the cotton wool.* 

Convalescence progressed stOiuUly, and on October 27th the patient 
called to be seen. He s^ted that he felt quite well, but said he in¬ 
tended to go into the country for ten days befoi*e resuming work, 
which he did on November 5, 1906. 

This case illustrates three points. Firstly^ the cui*e of pneumonia, 
an' acute disease, by the administration of the properly selected 
siniillimum. Secondly, the eflect of the single dose, which is not 
repeated till its action has ceased, when the same remedy is given, * 
because it is still the* simillitnum. Had the patient presented a 
different set of symptoms these would have, been recorded, and the 
case again worked out according to Hahnemann’s law. Thirdly, this 
case shows that the patient was treated, but not the disease, although 
as a corroborative symptom, the rubric, in^mmation of the lower , 
lobe of right lung, p. 812 of Eleut’s Jtepertory, is included* at the 
end.—The Homteopathic World, Decem^r 1906. 
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A CASE OP PEMPHIOTTS CURED BY ARSENICUM/ 

By J. Oallct Blackley, M.B. 

Phyndan to Shin Departynentj London Ilomcdop€Ukie HorpiuU^ 

Axtbocqh pemphigus is by no means a common affection in this 
country, it Sk not so rare as to account for the paucity of recorded 
oases in our homceopathic literature. One reason for this no doubt 
lies in the fact that so large a proportion of chronic oases occur in the 
aged, and are almost invariably fatal; and few amongst ns perceive 
the wisdom of advertising our failures. Cases of acute pemphigus 
(as distinct from the typhilitic form) occurring in young adults, 
although causing much suffering at the time, are usually followed by 
recovery. One such case successfully treated by meiu. biniod., 1 
have recorded elsewhere* 

The following case, occurring after middle life, but in a patient who 
looked distiuotly older than her presumed'age, may fairly be classed 
as neither acute nor chronic, although when the duration of the 
whole iUnese ^eighteen months) is taken into account, it might almost 
be included in the latter categoiy. 

TCl jm D—, aged 62, single, by occupation a irimmingmaker, was 
admitted into Quin Ward on Jan. 10th, 1906, suffering from a 
bullous eruption. P<Mt Mstory of the case offered UtUe that was 
remarkable. She had lost nearly all her teeth, and suffered at times 
from *4ndigesiion and liver.*’ 

HieUnry of Preaent lUneea. —In January, 1906, was laid up with 
several large ^'boils'* in the^ groin, which discharged a thick yellowish 
fluid and bled a good deal ; this gathering and discharging occurred 
more than once. At this time she usually felt cold, and the skin 
, very tender, but there was no definite irritation of the skin generally. 
Pot two months before her admission, however, she had been much 
worse, owing to the appearance of a succession of ^‘blood-blisters** 
over the trunk, limbs, sfislp, and face and meanwhile she had been 
losing flesh steadily. The bowels had latterly been very constipated, 
the stools hard, lumpy, and very offensive Had slept fairly well, 
axrd although usually a^snfferer from cold extremities, she had of 
late felt very hot, and obligdfl to put her arms out of bed* 

Condition of Admieeion .—This could only be described as 
'‘lamentable.** The lower part of the back, left buttock, and left 
arm were covered with huge bullts containing blood-stained fluid ; 
some of these bad broken down, showing a bright red base, and were 
evidently in a septic condition. On the back of the chest were one 
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or two smftller bullae oontasning clear, straw-coloured fluid, and one 
a thick, yellow, semi-purulent liquid. On .the forehead were several 
pale pink patches, evidently the remains of preceding bulls, and 
over the left eyebrow was a small ulcer about the sise of a spilt pea, 
the ec^g^ of which were sharply punched out; the upper eyelid 
on the same side was slightly swollen and bleeding from ruptured 
vesicles. Here and there scales were piesent, and there was ooxtog 
of a small amount of glutinous discUkrge, which was not offensive ; 
neither itching nor burning was present. The skin generally was 
slightly hot to touch, and there was scanty perspiration. Tempera¬ 
ture under the'tongvto lOO'fl". Tongue dry and furred, mouth sore 
and ulcerated, chest and abdomen hormal in every way* Pulse 
poor. 

Jaru lltA.—Temperature 101*2** (this temperature was exceeded 
only once, vis., on the 30th of the same month ; fdr the first four 
weeks after admission the evening temperature rarely exceeded 
100^, and after this, *with the exception of a few slight evening 
rises, it was practically normal). 

Jan, \2th. —Tr. rhus tox. lx niij 4ti8 horis was ordered, the raw 
places to be dusted with dermcUol powder. 

Jan, 16^«—No change, except that the patient was exceedingly 
apathetic, and the small extent of sound skin had a dusky look. 
Arsea alb. 3x gr. ij 4tis horis was substituted for the rhus tox., 
and the patient was plac^ on a water-bed. 

Jan, 17th, —Seems rather better* Pulse decidedly better in 
quality. The raw patches left by the* broken-down blebs look 
cleaner. Several fresh bulle have appeared, but they oimtain only 
clear fluid without blood, and are a little more irritating. 

Stained films of blood taken from the finger were kindly ex¬ 
amined by Dr. Watkins, and gave the following differential count 
of leucocytes :— , 

Neutrophiles .,* ... ... 8 per cent. 

Lymphocytes (large) ... ... 3 „ 

Do. (small) ... - ... 19 „ „ 

Eosinophilea ... ...• ... 70 „ 

Stained films taken at the same time from a blister showed that 
the cellular elements consisted almost entirely of eosinophile cells 
and a few lymphocytes. 

Calcium chloride in 15-grain doees was given three times a day 
after meals, in addition to the arsenicum. 
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Jutn. 23rd.~4']l^(iiob better j piilaa good, aod she feels B()x>Qger. 
Soma of tha pfttobea on the back are healing now that she has been 
placed on the water-bed, and one or two fresh bleba filled with 
blood-Btaiced aensm have made their appearance. Coagulation-ti^e 
(taken with Wright’s ooagulometer) was found not to exceed ^ 
minutes. Tiie calcium chloride was accordingly discontinued ^ the 
dose of arsen. 3x was inoreased to 5 ^luius, and quin, sulph. be 
gr. j was given alternately with it (the latter was, however, dis- 
oontiuued after a few days, and ai*seuicum alone given presistently 
for the next four weeks). 

Jart^ 26th. —Quality of pulse improving : regular and of medium 
tension ; takes food well and sleeps excellently. 

Feb. 7th. —General condition improving ; ankles and face are 
still the worst parts of the skin, but the} also are beginning to heal. 

Has a bulla on hard palate about the size of a horse-bean. 

Feb. 14^A.—Very much better. No fi'esh vesicles anywhere ex¬ 
cept on the i*oof of the mouth. Pulse tension tinuch improved. 

/W. 20th. —Discontinue arsen. R Tr. mere, cor. 3x mij ter die. 

Feb. 2Srd. —hflood-count as follows :— 

Neutrophiles ... ... ... 59 percent- 

Lymphocytes ... ... ... 3€*6k ,, ,, 

Eocinophilee ... ... ... 4*1 „ ,, 

Merc, biniod., 3x gr. iij substituted for mera cor. 

March 5th. —Coagulation time found to be 2| minutes. Patient 
manifestly better. All vesicles now heal beautifully. Taking food 
welL ^ 

March —Still several small vesicles round the ankle. Dis¬ 

continue mere, biniod. and revert to arsen. 3x gr. ij ter die. 

Mardi 31st—Coagulation-time 2^ minutes. Differential leucocyte 
count 

Neutrophiles ... • ... 68*2 percent. 

Lymphocytes ...* ... ... 30*1 „ „ 

Eosinophiles ... ... ... 1*7 „ „ 

AprH*5ih .—Skin is now clear of all vesicles, but is slightly pig¬ 
mented where these he^ve been. Still taking arsen. Eating well 
the ordinary first diett" of \he hospital. Has been up and about 
the ward for about three weeks now. 

Discharged cured. 

Since this date patient has presented herself three or fi>ur times 
U thw oMfitiMi deparknent. She has remained fairly well, and 
has been able to resume her otduMiry^ooonpalioii;. One or very 
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small vestclas harr ooeasiaxmliy ma^ their a{>peftranoe;:the last 
of theee^ seen at her Tisit on Hov. 29th last^ was' of about the siae 
of a hemp-seed. The patient had been taking the arsenicum off 
and ^n ever since^her discharge, bat as she complained of pain and 
tenderness over the median nerve m the right forearm, the arse- 
nionm was disoontinued and a plctcebo given in its place. 

, Rkmajiks. 

The remedy chosen in the treatment of the above case, and given 
almost persistently throughout, is the one which wide experience 
has shown to be, [»erhapB, the only one which can be really relied 
upon in the treatment of chronic pemphigus. The evidence of 
such writers as Hutchinson, Startia, ^iilkley, and Budd is well 
known and almost conclusive. What is perhaps not so well known 
is tliat the remedy is genuinely hotnceopathic to the lar^ complexus 
of symptoms met with in,cases of pemphigus. Startia recorded 
a striking case of pemphigus of tlie hands following the use of 
n\v doses of liq. arsen.* and of Donovan’s solution taken steadily 
three times a day over a period of nearly six months. Beyond 
the eruption itself, the drug covers many of the symptoms met with 
ill severe chronic cases—the rigoi-s, fever, delirium, dark staining 
of the skin, increasing weakness, emaciation, and death. 

As to the pathology of pemphigus we are still absolutely in the 
dark : even tiie significance of the very well-marked eosinophilia 
present in severe cases has yet to be grasped. All that can be said 
of it meanwhile, is that it is an important item in the matter of 
prognonia^ as is well shown in the above tables of differentai leuco¬ 
cyte counts .—ManMy Homaopathic RevieWt January^ 1907. 
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C0MPUU80BY INFLICTION OF THE JENNERIAN BITJL 

J, W. Hopoi^ M. Niaora Falls, N. Y. 

(An Abstract) 

** I am strongly opposed to oompnlso^ vaccination.’’ 

—fferbert Spencsr, 

^ It is an inUderable tyranny to oompel vaccinatioD by law.” 

— Constantine Bering, M, D. 

“ Compnliory Vaccination is an outrage and a gross interference with 
^the liberty of the people in a land of freedom.” 

' — ZJantW Webster, 

“ Compulsory vaccination ranks with human slavery and reli^noua 
^^persecutions as one of the most miacliievous outrages uptm the “ rights 
of the human race.” 

—F, L. Oswald, M. />., A, 2£. 

Compulsorv vaccination may be defined aa the enforced engraftment by 
the state of the morbiferons prmucte of the diseased tisNiies of sick beasts 
into the wholesome bodies of presumably he<iitliy human beings with the 
avowed purpose of iuduciug in the vaccinate^ a pathological condition, 
planeibly but erroneoualy, styled “ vaccinia ” or “ cow pox.” 

In other words, compulwry vaccination means the arbitrary power 
conferrt^ by lep^ative enactment upon privileged politico medical 
organixations called ‘‘health-boards” to commit assaults on the persons 
of Wealthy people who are guilty of no crime, and no offence against 
moral law. 

While vaccination in America is not o{)enIy enforced upon all alike as 
it is in Germany, Italy, Bussia and other monarchical governineut, we 
have permitted a far meaner and more despicable form of compulsion 
to stejuthily crawl iuto our statute books—a method repulsive to every 
manly instinct because it bears upon the defenceleas children of the 
poor. Tbe vaccination statute of New York State decrees that, “ no 
child or persen not vaccinated sliall be admitted or received into any of 
the public schools of this State.” 

Tnis ^ious and unreasonable law which disgraces the statute books 
of the Empire State of this nation is based upon the curious and absurd 
assuniptiou that a healthy child is a focus of infection ; and on account 
of not liaving l>eeu vaccinated, i, diseased, is a disseminator of disease 
(small-jwx) among those who have been “ protected ” by having been 
vaccinated (diseased.) 

The “succeiw” of tha vaccine operation consists in producing actual 
systeiuiktic disease, in brining about an unnatural aud morbid conditiou. 

Disease is a hateful thing to everybody. Yet the vaccination law of 
this State aims to make disease obligatory by denying healthy nnvacci- 
nated children adoiission to our schools. 

This moiiatrouB law under cover of maintaining the public health 
inflicts upon school childreir serious and sometimes deadly injuries. 

There never was any popvlar demand for compulsory vaccination, 

Tbe compulsory-vaccination laws were never demanded uor desired 
by the people. In fact they were placed upon the statute books without 
the kuowLec^e or consent of the public. They were enacted for tbe 
oatenaiUf proteotiou of the “public health” at the dictation of self- 
■eeking mescal factiona who surreptitiously smuggled ^em through 
jpoosspsHot l^gialaturM m tbe plea that they were needed by tbe people. 
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ThtM did ihm oowpox-MTp«ut suooe«d ia tncakinf * Into its present 
▼aatMga ground without prorokiiig a hue and cry. 

The VAOciuatiou Uwe neither benefit nor protect the public, but they 
do benefit eud protect the doctors and their accessories, the ^Ijmph* 
msnnfscturera who are behind them. 

A liitle observation and reflection readily reveals the fact that the 
doctors who lobby for the enactment of ^'health laws” do not represent 
either the people or the medical profession. They represent their own 
selfish iutereeta , 

• Civ 1 RSILTHT OHILO BX A VENICE TO THE PUBLIC HEALTH ? 

The only escuse offered by the cow pox compulsionists for excluding 
healthy unvaccioated children from the schools is the allegation that 
these children are liable to take small-pox and then infect the entire^ 
school. 

This pretext is too jilly to merit a moment's serious oonsideratiou. As 
well mignt it be contended that all healthy school pupils are "a menace 
to the public health," because they are liable to take diphtheria, scarlet 
fever or measles and then infect the entire school. Now, putting aside 
ail profeesioual learning and appealing to the dictates of common sense, 

1 venture the contident ^rmatioo that this objection to allewiug healthy 
children to attend school is .utterly baseless and senseless. No person 
except one who is himself infected with disease can possibly infect another. 

A healthy unvaccinated shild does not endanger the health of any body, 
and unless such child has been recently exposed to infectioD it is a silly 
and needless precaution to exclude him from school. 

Should a vaccinated pupil, another unvaccinated both be at the same 
time exposed to small-pox infection, both should be excluded from school 
atteudauce for a reasonable period of time. It would be as unreasonable 
to allow the vaccinated child who had been recently exposed to small-pox 
to attend school as it is to exclude from school an uavaccinabed child who 
has not been exposed to small-pox. 

The law of New York State which prescribes vacciDatiOD of children 
as a qiialiBcation for admission to the public schools, while exempting 
the children in private and parochial schools as well as those in factories 
and shops, U preposterous and farcical. The pupils of the public schools 
constitute only about one-third to one-fourth, of the entire population. 
Out of school hours these children mingle freely with other children, 
whether vaccinated or not, on the street, in the stores, in the trolley cars, 
in Sunday schools, theatres, churches, eutertainmeuts and in their homes. 
In this way tlie vaccinal school children come in contact with the 
sixty-five or seventy-five per cent., who are not vaccinated. Why this 
senseless and absurd discriminaliou by the state against the pupils of our 
public schools f * 

Under the provisions of this unequal and nsjaat statute the children 
of the wealthy can evade the venomous fangs of the ofiScial vaeoinator 
by resorting to private tutors for instructiou. To parents with adequate 
means this extra expenditure ia trivial and is amply repaid by the satisfac¬ 
tion of shielding their children from disease ana possible death and the 
gratification of setting the tyrannical law at defiance. « 

Not so, however, with the children of the poor, who must submit to 
this state-supported imposture by having their pemus assaulted and their 
blood polluted with disease matter from sores on sick beasts. 

**Thx whole kbbd kot a Phtbxoian.” 

It ia a time-houored truism that the whole need not a physician, but 
they that are sick.'’ The partisans of compulsory vaccination under the 
arbitrary rules of health (?) boards decuMS that the whole do need a 
pbysietsD, and that healthy children must be dtimnd before they can be 
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>0aviffMi in om pablic «oh(K>]B. It k a perilous e^periisMt to atteuipt to 
improve upon good liealtb by ‘^doctoring crp” a ww person. The truth 
of this axiom is well portrayed in au epitaph in a Spanish churchyard 
vhioh runs thus : ** 1 was well, would be better; took physic, aod died." 

A Msdicai. Absociatiox. I- 

Tbe American Jdedical Association is the arbitrary autocrat of the 
allopathic school of medicine. Its aim is to create an arbitrary 
^stem of atate medicine of which it aspires to be the dictator. The 
obviona policy of this medioai-trade-union ia to establish in this country 
by legislative enactment a m^ical priesthood oa the plea that the people 
are too ignorant to judge for theiuaelvee. At its annual copventicyn iu 
1889 this medical czar passed a set of resolutions among which was oi>e 
strongly ntging compulsory vaocinatiou. The text of this resolution 
follows : 

^^JUsolved, that the American Medical Association most strongly urges 
the adoption by local boardsM of health of laws requiring compulsury 
vaccination, and deprecates in the strongest way the efforts of those who 
are endeavoring to secure the abolition of oouipulsory vaccination." 

The iutoleraut aud arbitrary attitude of the A. M. A. preeeuts a strik¬ 
ing contrast ]^ith the judicious and conservative attitude of the Eclectic 
Medical Society of the State of New York, which, at its annual meeting 
on March.27th, 1893, at Albany, N« adopted the following scuaibie 
resolutions; , 

that the members of the Eclectic Medieal Society of New 
York State recognize the fact that there are a great variety and wide 
diversity of opinions on the subject of the utility of vaccination ; 
that there is no unauimity of opinion concerning means, methods 
axul repetition of vaccination ; that the art has not reached a stage of 
scientioo precision sufficient to justify its definition or safe adminktratioa 
by compulsory laws." 

** Resolved, That bofore taking any legislation on vaccination the way 
for it should be pn^pared by the appointment of a competent and fair 
commiBsiou empowei'ed and directed to investigate the whole subject, 
including the operation of compulsory vaccination laws in other 
.Oouii tries." 

And further be it 

** Resolved^ that we f&vonr Assembly Bill No. 850 for the repeal of the 
law of 1893 by which unvacciuated children are excluded from the public 
schools, because it causes injustice aud cati serve no good ])urpoae, since 
it c&n only result in withholding free schooling from the children of 
those conscientiously opposed to vaccination while the vaccinated aud uu- 
vaccinated will continue to associate out of school. 

“ Resolved, That we ask for the repeal of all provisions of law, direct 
or indirect, empowering,health boards or school boards to enforce vaccina¬ 
tion upon the unconsenting." 

Geo. W. King, M. D. Preeideut. 

S. A. Harby, M. D„ Secretary. 

COMFCTLSORT VACVlWATIOJf IB WHOLLY 1HCOK8I8TKXT WITH THK 
TBHORT THAT VACCINATION PBOTECTB THK VAGCINATSD 
FBOll SMALL-POX XKPECTION. 

According to the oft repeated assertions of the vaccine hypothesiats that 
ipocnlationmto the human organism of “cow-pox lymph" extinguishes 
snsoeptibility to small-pox iufection thereby rendering the vaccinated 
absolatdy nie from all danger of taking amaii-pox from the unvac- 
cxnatad: If their daim be true,^here is the need of eoupulsioni 
Jf vnodHatAOQ they need have no fear of small- 

On the other baudj if vaocdiutiqn 4^ ^ prcUd the veafliftated 
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box^' Ukiag mMh^^ax from the unTacciiwted, ii Imjb. mooetrooe irau4 
and a brazen imp^ure upon humau credulity, Ju either even^ the 
vaccinated have uo just reason to And fault with the uuvseciuHtedL 
for if vaccination is a barrier to small-poz infection the uuvaccinatea 
caimot be a eource of danger to their ueigHbours, beoauee the latter c#m> 
ea^ t^ecuselves by getting vaccinated (**protected'0* Where then is the 
ooueisteucy of compulsion 7 Why not leave the anvacciuated to their 
own liberty, since uo one’s immunity is concerned but their own? Let 
tbe believers in the doctrine of salvation through the merits of the 
Jeuueriau rite keep their bodies voostautly saturated with the essence of 
diseas^ veal. Being themselves protected ” what more do they want? 

Suppose 1 should declare that my house is fire-proof and then try to 
compel my neighbour to make his bouse fire-proof on the pretext that ft 
might “ catch fire” and endanger my house I What would be thought of 
Mich logic 7 » 

The advocates of compulsory vacciuation have put themselves in on 
extremely embarrassing predicament, 'fhey cannot with auy show of 
eousisteucy contend that unvacciuated people are a source of danger to 
their “protected” neighbours. If the vaccinated majority are really 

C rotected, as they loudly proclaim they are bow can they be endangered 
y the presence of the unvacciuated minority who are the only people 
susceptible to small-pox iufbctiuu 1 Even if the vaccine operation were 
harmless and afforded unfailing aud complete protection a^inst small* 
pox, there would even \Uen be no reasonable ground for compulsory 
legislation, beciiuee non-vacuinated people could not be a aource of danger 
to their “protected” uoghbours. If every uuvaccinated peraou iu 
Jeutierized ('hristeudom should catch aiuall-pox, the vaccinated could not 
take it if their vaccination protects them. If they say they could, they 
suri^uder the very pretext under which tbe rite is enforced. 

If I believe that the rink of catching sniall-pox is greater than the risk 
of being vaccinated and that vacciuation will prevent small-pox infection 
in myself, I have a perfect right to be vaccinated, but I wholly repudiate- 
the idea that because of my belief, I may force upon otliers a rite iu which 
they have no faith and wherein their belief or non-belief, their ©bservanco 
or non-td>servauce of the rite can have uo effect upon me if my belief is 
founded on truth and fact. 

Had vaccination been a real defence agaiiMt smaN-pox infeetion, the 
virtue of tlie rite inuinfest in itw efficacy must long ago bavo secured it» 
univernal acceptance and adoption without the aid of compulsory Ihws, 
The bitterness of compulsion lies iu the utteiupt to enforce by law a 
manifest imposture and to suppres-s the convictions of those who observe 
and think for themselves. In making vaccination obligatory, tbe State- 
has put itself into this Hwk,ward dilemma 

Either vaccination is a perfect prophylactic ^in which case oompulftioa 
would be entu-ely unnecessary, because only those who neglected tbeobaer- 
vanoe of tlie rite would run the risk of taking small-pox;, or vaccination 
is not prophylactic and should not for that reason be enforced by law. 

From whatever view-point this question is examined, compulsion ia 
seen to be absolutely inconsistent and wholly nffjuatiHable. 

A. Milnea, A. M., of Loudon, England, baa suromariaed tbe u^^mente 
against compulsion as follows : 

“ Vaccination either' protects you from taking amaH-pox or mitigatea 
amall-pox when you have taken it ; or does neither of ikeae things.’' 

“ Now if vaccination neither protects nor mitigates, then it is useless 
and everyone will admit it qught not to be enforced by law. If it only 
mitigates, then, since the-mildeet small-pox is admittedly u infectioaa a* 
tdia most Mvere* yooejnatpd nwaU-po* ia no leaa iwertWMO.andnoiw* 



oj tie /enmerian riU. [Voixx1rijNo.ti 


d«ug<eroQs to tlie opmtnttaity than nnvaoeiDatad. Therefore, there ia no 
reaaoQ and coneeqaenUy no riffht to enforoe vacoiiiatioa upon people bj 
law.^ Theee urguments effectually demolish the claim of the clique ot 
oow*poz theoriats who advocate compulsion becauae of the pretended 
initiative power of vaccine “ lymph.” 

TAOCIKB LTICPn ” NOT DKriHBD BT STATUTa—WHAT IS IT * 

I believe t^t ail logical thinkers who arc hooest will ^ree that if a 
oompulaory vacciuation law is to be enforced, the vaocuie substance to 
be used in tke performance of the State-rite should be specificallv defined 
by statute so that doctors who admiuistef the rite and tne people whoav 
children are to be subjected {hereto may know what ia required of 
them. Unless it cau be clearly shown eiactly what vaccine ^Mytnpb” 
.«B and that pure specimens are obtainable, compulsory vaccination ia 
totally unjustifiable even if its alleged protective virtue be admitted. 
If we or our children must needs w poisoned by law, it is certainly our 
privilege and our duty, to know qzacUy what the “legal” poison is, so 
that we may make sure that our children are properly poisoned. But 
what are we to say to the fact that in all the hundiW and more yeaia 
during which vaccination has been practised, no one has ever proved 
hiiQself able to tell what vaccine “ lymph ” is, or how long it “ protects.” 

Neither the imal^st, the bacteriologist, the microscopiat, nor the patho¬ 
logist has ever given us any definite information as to the specific con¬ 
stitution of the disease products erroneously styled “ pure c^f-lymph.” 
Yet this dangerous quack-nostrum which bears the stamp of legislative 
authority is forced into the healthy bodies of people who are unwilling 
to receive it 

After havinu very carefully investigated this subject I am fully con¬ 
vinced that there is not the alighteat evidence on record in substantiation 
of the claim that any strain of so called “ pure calf-lymph ” now in 
currency is pure. The words “ pure ” and “ lymph ” as applied to any 
vaccine substance are clearly misnomers. Furthermore there ia absolutely 
no proof available that any one of the vaccine “lymphs” now in use 
was originally derived from the cow or the calf. I challenge all the cow 
pox doctors in the world to refute the above statement. The phrase 
pur6-caif4ymph ” is a verbal trinity of falsehoods calculated to aisarm 
au^icion and to mislead the uninformed. 

The stuff used by vaccinsflors under the name, “ pure-calf-lymph ” is 
not pure beeause it a oerrapfton ; it did not origiTuUe with the calf, and 
it is not ImpL 

Then there is a hopeless disapfreement among the vaccinists as to which 
particular strain of “ lymph ” is the proper one or the best one to use. 

In his reoeut pubiiahed work on “ The Pathology of Vaccination ” 
Montague R. Leverson, M. D., A. M., Pb. D. has pointed out 13 different 
aonroes from which so-c^led vaccine “lymphs” have been derived. 
Each of these thirteen different varieties of corrupt animal poison re¬ 
commended by rivsU manufscturers has its partisans who extol it, as 
thspeftnins, while tlkey denounce alt other strains as being “spurious” 
“ dangerous ” and “ uon-protective.” 

Jenuer declared that matter from the greasy heels of horses after 
having passed through the syuteru of the cow was the only “ genuine life 
preserving fluid.” “ It is horse-grease cow-pox that is of soverei^ and 
lo&llible virtue,” declared Jenner. The lymph o'f Jenner was obtained 
by inoculating cows with the purulent matter which exuded from the 
heels of horses snffering with grease (eceema pustuloaum.) All other 
kinds of lymph, nocording to the dictum of the prmnulgntor of the 
^ tmdition of the dairy matida ” were utterly worthless. It is worthy of 
M(e4hai4he hHMl of vaooine pitsoribad and iiasd by Jenner ia net used 
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ml all by the prsMut day TMcinatom. This fact show»bow little rslianoe 
is to be pUoed apoa the shifting quicksands of pawing medical doraas. 

In this fundamental matter vaociuation law differs radically from all 
Other laws in that all other laws whether comnianding or prohibiting 
Boowthing, define what that something is. Vaocinatiou law niukes no 
BucQ declaration, leaving every vaooinator at liberty to use any old 
lymph'’ his fancy or caprice may happen to dictate. From the 13 
varieties of so-called ‘Mymphs” now offered by the proprietors of the 
various disease-factories, he may select any one he pleases. * 

• Vaocimation Versus ^Sanitatiok. 

The apologists for compulsory vacciuation in their uascmpuloos efforts 
to justify this tyrannous state-quackery are wont to point to municiple 
ordinances for the enforcement of cleanliness in crowded and fiUh>* 
quarters of populous cities as being identical in principal with the com¬ 
pulsory vaccination laWa Such a contention is absurd. Yaccination law 
IB special class-legislation which is highly charged with the spirit of 
iudoieuce and tyranny, and should excite the contempt of all fair-minded 
people for its medical sponsors and for the legislative incompetents who 
were instrumental in its enactment. Any one observes and reasons for 
himself may be pardoned for entertaining the suspioioq that there was 
something more at issue with, these law-makers than a consuming zeal 
for the “ public health,” sometliiug other than a philanthropic desire to 
promote the public welfarp. 

VACCINATIOK-LAW OF EXCEPTIOKAL CHARACTER. 

The vaccination law has no analogy in the whole domain of legislative 
enactment. 

It was the first direct and aggressive legislation upon the person of 
the healthy citizen in medical matters. It is the only instance on record 
in this nation of a quack nostrum being forcibly foisted upon the publio 
legislative enactment. It invades in the most fiagraut and unexampled 
manner the liberty of the parent and the sanctity of the home. There is 
no other law on the statue Docks of this uation which so fundamentally 
subverts the basic principles of individual liberty and personal rights. 

This despotic law gives the parent, who is the natural and rightful 
guardian of his child, no option as to incurring the dangers and injury 
incident to the operation. In all other cases, he is allowed to decide on 
his own responsibility whether he will adopt a i^rticular medical pres¬ 
cription or not; but in this one he must accept the disdhse-bearing 
operation with all its perils at the dictation of an unjust and arbitrary 
law, which was smuggled through our legislature at the instigation 
medical grafters and Dieroennrv “ lymph ” manufactures. 

Many distiuguiahed vaocinofogists of the highest scientific attainmente 
have unhesitatingly declared vaociuation to be not only useless but also 
dangerous and iujurious. • 

Where the physicians differ in their opinions on a certain question 
parents should surely be allowed to decide for themselves which opinion 
they will follow. The vaociuatioa laws violate the constitutional rights 
of the people in the most flagrant and aneza/nplAd manner by denying 
them this unquestionable privilege. 

Compulsory sanitary laws, on the othdk hand, affrot only outward 
circurastances, such as tight and air, garbage and sewenige, overcrowding, 
public exposure of infected persons, eta In all these cases the sociu 
interests are so direct and paramount, and the individual olaiins affected 
are, comparatively, so slight that the reasons for oompulsion are clear 
and uncomplica^ by any ddicate question of personal rights. It is far 
different, however, with oompulsorv vaooination. It |pes beyond oat« 
ward mroumsiacM^ It inimldee the hitagrity of the liealthj body. It 
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attnelM tha vei^ dtadal of lif^ It oommands that a woand bowvver 
be inflicted upon eveiy pupil ia our public schools, and that these 
wounds be infected ii^th disease matter of uodefined and auascertaiued 
coropomtion and of admittedly unknown nature and origin. 

After more than a century of vaociaatlon there is at the present t^me 
no coneensufl of opinion in the medical profession as to what con titutes 
the proper material to be used in the adminis^tton of the Jeouerian 
ceremony; In subetantiation of this lifArniation, I quote the following 
atatemeul frJiu the Aiuericau Text-book of the Diseases of Children, 
p. 192, Article—Vacciiwtiou, by T. S. Vv^escott, an allopathic authoritj, 
and a pro-VRCciuwt. “The exact nature of the vaccinal disease ia a 
question which has been the subject of repeated theorizing and experi- 
"hientHtimi since the time of Jenuer, aud even at the present day no 
conMensus of opinion has been I'eached.” 

Similar testimony from the writings of other noted supporters of 
vaccination could be quoted by the page and chapter. 

Is SO-CALLED “ COW-POX ANYTHING HUT HTPH1LI8 OF THE COW ? 
Scientific veterinarians assure US that vaccinia, or “cow-pox” did not 
originate with the cow aud is not a disease natural to that animal. When 
fonnd in the animal at all it is the milch cow which is invariably 
affected. That “ kine-pox ” or “cow-pox” is not a disorder to which the 
bovine race is natumlly subject is amply shown by the fact that its 
occurrence in bulls or steers haa never been observed. Who ever beard 
of bull-pox 1 Neither do youug heifers which Lave never been milked 
bor cows which are allowed to suckle their own calves and untouched by 
milkers ever have this disorder (cow-pox.) Cow-pox beitig a disease 
found only in milch cows is in all probability a malady of human origin 
which was communicated to the teats of the animal from sores on the 
hands of milkers. 

Some of the most renowned investigators on the subject of vaccination 
aver tlie belief that what is denominated “ cow-pox ” is a rnodifie<l form 
of syphilis which was conveyed to the cow’s teats from specific lesions 
on the hands of milkers who were suffering from “ the had disease.” 

Among the scientific medical authorities who bold this view is Prof, 
Charles Creighton, of Carahriilge University, Lomloti. Dr, Creighton 
who is the author of severa^classical works on “cow-pox” was engaged 
to write the articles on Vaccination for the ninth edition of the Encyclo¬ 
pedia Britabuica, because he was considered the world’s ablest authf»rity 
on the subject. Dr. Creighton says : “ The real affinity of cow-pox is 
not the sinall-pox but to the great pox. The vaccinal roseola is not only 
very like the syphilitic roseola, but it means the same sort of thing. The 
Vaccinal ulcer of every-day practice is, to alt intents and purposes, a 
chancre.”—The natural History of Cow-pox and Vaccinal Syphilis, p. 155, 
by Charles Creighton, M.Di, A.M. 

Tliink of the flagrant imposture of compelHug patents to subject healthy 
children to inoccul^ioii with disease-products derived from beasts which 
have been polluted with a human malady indistinguishable in its maui- 
festabioos from syphilis, the greatest soourge of the human race. 

Vaccinators are wont to set up a great hue and cry about the ravages 
and “horrors of small-pox.”* They might better turn their attention 
to tho “ horrors ” of imnilis oompa^ with which the “ horrors of small¬ 
pox ” sink into insignincance. 

Owla^ to the indefinite and complex constitution of ail vaccine “ Ijnnphs,” 
ttie Msolts of vaccination can only be known after they have occurred. 
Tbe clinioat test ie only oriteriaiL The disease imported by the 
ipflictioii of the vaoedne rhe is sometimes vaocinal tetanus, one ii the 
most fetal maladies iHiiob affict the human raoe« Tbe kw allows tbe 
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•parent no option as to whether he will incur the dangers incident to this 
operatioD, nor does it promue to indemnify him^ in the event of vaocinal 
dxtteter to hie ohildrem The practice of vaccination ia based on a medical 
dogma, a claaa-creecL Begarding its relative value and its relative danger^ 
thgre is a diversity of opinion among phyaiciana generally and among the 
vaccimete themselves. 

As to which of the diverse and nomeroas strains of vaccine material 
BOW in currency is the proper ome or the beet one to uae there is also a 
hopeless diversity of opinion in the profession. * 

• Such objection as the above cahuot be ^ged a^nst preventive sanitary 
measures. Preventive sanitation is not tne creed or the prescription of 
any particular school or class of phyaiciana No class of profession asserts 
the l>elief that any peril is threatened to life or health by the enforcmnen^ 
of thorough sanitary measures. No popular revolt arises to resist com¬ 
pulsory sanitation as a common foe. Who ever beard of an anti-oom- 
pulsory sanitation league ? In the Uuit^ States there are hundreds of 
anti-compulsory vaccination leagues, the members of which comprise 
eminent physicians, lawyers, sLatesineu, clergymen and enlightened and 
educated laymen. 

The various schools of medicine and the general public are in practical 
agreement touching the propriety and the necessity of e'nforced sanitary 
mesRurea. Nobody charges Chat compulsory sanitation causey death and 
spreads foul and fatal diseases among the people, while both of these 
charges have been repeatedly preferred aud fully sustaiued aud proven 
agiiiuHt vaccination. 

Liberty of the citizen is not grossly infringed by the enforcement of 
the most tltorough sanitary measures, nor is his life or his health or that 
of his children endangered thereby. 

Between compulsory sanitation and compulsory vaccination there is a 
difference as antipodal as that between health aud disease. The former 
measure promotes health, while the latter directly disseminates disease 
among the permle. To assert the afhnity, or even the similarity of these 
measures, stuitines him who draws the absurd comparison. 

All honest aud intelligent people agree in their verdict that it ia healtin 
not ^disease, that the state should foster and promote. The policy of 
disseminating disease on the pretext of conserving health ia preposterous 
aud idiotic. * 

Conclusions. • 

In view of the facts and reasons herein set forth, I feel that 1 am fully 
justified in the couclusion that compulsory vaccination is ueither expedient^ 
jvMifiahlty pouihle nor reaaonMt. It is viespedient becau.se it makes the 
altainmeut of truth about vacciiiutiou always difficult aud often impossible. 

Health” officers are pledged by the terms of their official appointments 
not only to keep their mouths shut against anj; expression of niisgivinga 
about vaccination, but also tc keep their minds closed against free inquiry. 

Prof. George W. Wiuterburu, M.D., Ph.D., in his excellent work 
entitled, ** The Value of Vaccinsbioii ” at page eleven says : 

Jeouer began it id his efforts to suppress every fact which told agaiusfc 
his theory, and his mantle has pa^d with tfie passing years to men of 
like aptitude for the suppreaeiou of disagreeable truths.” * 

* The obvious policy of those committed to compulsory vaccination is to 
accept with alacrity any old testimony to the credit of vaccination, and 
to deny or explain away all facto to its discredit It is clearly appareut 
that t^e wrongs of vaccination can never be fully ascertained until there 
is sufficient legislative fairness V> abolish compulsion. 

By misleading people to suppose IhemselveB safe from small-pox in* 
faction, this doctrine ^tecs a disregard for, and a neglect of the ordinal 
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Mthftary prabantiont which they would otherwise bfe likely-to obeerve. i 
Cbmpmaoiy’vAccitiation ia ftofair for tlie reason that it toreatee ft * 

poly. It ia an audacious attempt to establish by lej^ialative eoactmsat 
a. certain medical prescription, and to create daaa interests indentified' 
with that preacriptioD, and thus to erect a bar to progress and impron^' 
meat. It is quite obvious that any progress in the preventive trea^eut 
of small-^x must in the constitution of hutnan nature meet with resist¬ 
ance from those whose emoluments are vested in the established medical^ 
practice. 

In the bulwark of constitutional libert/ erected by the fathers of ’87 ; 
the rights of the individual were made the corner stone of our govern¬ 
ment, the stone which had heretofore been rejected by all buildera of 
nations. Our government was not intended to l>e paternal in form. 

The constitution guarantees that every individual citizen shall be 
allowed the fullest liberty that may exist without impairment of the 
equal rights of bis fellows, .. 

The highest conception of the state repudiates the absolute and un- 
questiouing subonlinalion of the indivuiual to society, and insists uf>on 
me preservation of individual liberty as an essential factor in civilization 
and as one which will ultimately lead to a more perfect social welfare, 
though it may produce temporary disturbances or delays in the accom¬ 
plishment of what is believed to be the public good. This conception 
dt the state is endorsed by our constitution, and ylie idea of public welfare 
bought at the c(»3t of suppressing iudividimlJiberty and riglit is, there¬ 
fore, in our system of government iuadmis:jible.” (Freund, Police Power, 
6ec. 16.) 

' Compulsory vaccination is a relic of old world monarchical government— 
a remnant of mediseval intolereuce and tyrHuny. It h.^s no rightful or 
proper place in a community of enlightened people living under a re¬ 
publican form of government From this (legr.nling rite every claim to 
^ate protection nhonld be at once withdrawn. The state should forth- 
Irith cease to he a partisan of this detestable practice under the pretext 
of the “public health” in the shadow of Aincricsu liberty ia bhghtiug 
ijhe health and destroying the lives of the rising gereratiou. 

Compulsory vaccination savors strongly of medical bigotry and intolerw 
ance. It belongs to the penal system of the “ Dark Ages.” It is the 
foulest blot on the civilization of the twentieth century. The doctors 
of mediciuc who arrogate to themselves the light to save the people’s 
bodies from small-pox liy means of coiiipaI«f)ry inocnlation are no less 
unreasonable, cruel, iutolerant, bigoted and tyrannical than were the 
doctoi’s of “divinity” of former times who insisted upon saving the 
people’s souls from perdition hy means of halter an<l stake. 

The state is carrying its “protecting care * altogether too far when* 
it insista that a surgical operation must be performed upon the bodies 
of all children before they (»n be taught in our public schools. 

Whether vaccination is right or wroujjr there can be no valid excuse on 
the part of the state for iuterfering in the matter. 

CoMPCLSORT VACCINATION rORNlRHES A PKRILOITS LeOISLATIVX 

PTIRCKDBNT. 

Compulsoiy vaccination furitiahes one of the most odious examples of 
i^te goardiauship that has been inflicted upon a civilized people in the 
^toryof the world. It is the entering wedge for state medicine. If 
^erp be any reason or justifleation for oordpulsory vaccination, what 
about boropiilsory anti-toxioe as a prophyUetie and routine treHtmedt fot* 
diptheria 1 Why not compulsory ana'^toxiue of compulsory vacemation ? 
X^theria is a disease far more oommom and rastly more fatal to children 
tlhan smalt^pox* Why then ahoiUd opt the school board in its omzuaoie&t^ 
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-wisdom and arbitraiT^ authority be empowered to d^ree that no ehSM 
aball bo admitted to, or received iatd the public schools of the state 
unless he shall have been immunized ” by anti-diptheritio serum ? 

The converts of Pasteur will iusist upon pumping us full of auti-rabio 
. v^iia The dupes of Kobort Xuch will petition the legislatures for the 
compulsory injeotimi of tuberculiu into the people’s bodies and so ou 
ad infinitvMi. With such laws in operation, there would be no limit to 
the number of schemes for the compulsory welfare of the people. The 
hide of every law-abiding citizen would soon be scarred Kke the bark of 
«a pine tree in the turpentine caifips of Noith Carolina. 

Circumcision long practiced as a hygiAic measure by the ancient Egyp¬ 
tians, and down to the present time iusisted upon by the Jews, is believra 
by mauy medical nieu to be promotive of cleanliness and health. V 
there be any justice or reason iu compuilsory vaccination, there certainly 
is far more iu compal8i>ry circuriicision. Inasmuch as the Jews are about 
the healthiest, aud the longest lived j>eopIe ou the globe, why not enact 
a circumcision law I As such a law would require the performance of fii 
Hurgical operatimi upon the f>erson of every male citizen, political dociors 
could by persistent lobbying legislatures make this operation compulsory. 
'Furtitermore it could be tnade a lucrative source of medicaJ and surgical 
revenue, f^r the personal benetit of these official grafters. This scheme 
has already been proposed' and recommended iu Sau Francisco, Oal. I 
should favor the emictm^nt of such H law myself, provided it contained 
a clause requiring the official doctors by way of example as au earnest of 
good faith to be thecuselvea the first to submit to the surgeon’s knife. 
Wouldn’t our me4Ucal geutiy who uphold compulsory vaccination pro¬ 
nounce such a circumcision law of menace to personal liberty ? with 
such laws ou the statute books there would be uo apparent limit to the 
projects of “ philanthropic ” doctors and meddlesome politicians for the 
compulsory welfare of the ” dear people.” 

Compulsory vaccination of school children is unjiuty because to meet k 
danger usually remote by au alleged defence, at beet uncertain and at 
times filial^ overrides nareutal responsibility and disregards the moA 
sacred of parental riglits. If vaccination were au infallible defence 
against small-pox infection, it would even in that case be detestable 
tyrauny for the state to step iu aud uisUt that the child shall incnr the 
risk of vaccinal tetanus, erysipelas and other tlangerous and fatal maladies 
inculent to vaccination rather than take the very remote chance of catch*- 
ing small-pox. 

The parent being the rightful and natural guardian of his child has the 
unquestionable right to choose for him between the certain (y of being v 
poisoned with vacciive virusy iiud the remote poisihilitjf of being poisoned 
with vmall~pox virus, iu^ the exercise of that choice the parent should 
remain free. The state has no right whatever^ to inteifere iu the matter. 

It is the individual’s indisputable privilege to make choice of medical 
treatment for himself and his children. If a man does not believe in 
vaccioatiou and prefers to take his chances of contracting smali-pox 
without such ** protection ” of immunity ” as vaccination is alleged to 
afford, he has an undeniable right to do so. * * 

THK bistort of MBDiClNE A «ftVBRS SaTftRE UPON THE UUTABiLiTT OF 

MEDICAL DOCTRINES. 

The course of medical practice has been far too devious, uncertain and 
blundering for the state to step in and order any medical prescription for 
all the people. Let us not foi^get that variolous inoculation, now a peual 
offence, was at one time loudly lauded by the allopathic school of 
medicine as a panacea for small-pox as vaccination is to-day. In view of 
the past and present uncertain reeults and shifting standards of medical 
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pnctice, it ia no napro within the proper function of the stute to enforoe 
ooLtformity to n medical creed than to enforoe eompliance with an 
ecclesiastical creed. ^ 

COMFULSORT VaCCIHATION-LAW A SRAD LETTER. 

For nearly half a oeutuary vaocinatioa had been ri^dly enforced ^by 
law in England^ but the thoasauds outside of the medical profession, and 
many inside who new that it did not prevent small-poz, and that it 
rendered the bodies of persons vaocinated impure and diseased, made 
such earnent and determined opposition to compnlsiou that the English 
TOvemment in order to stop the agitation appointed in May, 1880, a 
&}yal Commission of Eni^oity oh the subject of vaccination, composed 
of fifteen eminent scientific men, medical and non-medicaJ, to make an 
jnvestigatioD and report* 

It was anticipated by its advocates that the evidence disclosed in favor 
of vaccination would be so unanimous and couckidve as to effectually 
restore public confidence in the practice, and thus put au end to all 
opposition. 

On this commission only a single representative of the anti-vaccination 
movement was given a seat, while twelve at least of the fifteen members 
were avowed believers in the efficacy of vaccination as au antidote to 
small-pox. This commission terminated its labors toward the end of 1896. 
It held 136 seasiona, examined 187 persons chosen from the world’s most 
noted supporters and ardent opponents of vaccination. To the great 
astonishment of the commission, the proofs ^owed conclusively that 
TaocinatioD did not prevent small-pox, and that it was injurious to public 
health. Acting upon the majority report of this commission, the Euglish 
TOvemment on August 19, 1898, repealed the compulsory vaccination 
laws, thus practically abolishing compulsion in the birthplace of the 
delusion. Four of the royal commissioners went so far as to recommend 
the ^ Total Abolition of Vaccination as a State Regulation against Smali- 
pox- 

On July 31, 1882, the Swiss nation voted on the qnestioa—Shall 
vaccination be compulsory in Switzerland ?—with the following decisive 
result, viz.: against vaccination 271,999 ; for vaccination 67,675, a majori¬ 
ty against the practice of more than 4 to 1. Only one canton (Neufchaftel) 
in the entire nation favored the law. 

In our own country the stute of Utah leads the way in the abolition of 
compulsory vaccination. Here is the text of her law : 

** An act to prevent compulsoiy vaccination and to prevent vaccination 
being made a condition prec^ent to entering the public schools of Utah. 
Be it enctcUd by the Legxdature of the State of Utak. 

Section 1. That hereafter it shall be unlawful for anv board of 
health, board of education, or an^ other public board acting in this state 
under public regulations or otherwise, to compel by resolution, order or 
prooeeaings of any kind fhe vaccination of any child, or person of any 
age ; or to make vaccination a condition precedent to the attendance at 
anyAPublio or private school in the State of Utah, either as pupil or 
ieacher/^The iiedical Advance, January 1907. 
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SAVE ME PROM MY FRIENDS. 

In practice, the.moet intolerable part is to be dictated 

the friends of the patient. In a difficult c&se many 
sugg^tions are heaped on a medical man, most of them being 
inconsistent and Ipad. The irksome duty increases tenfold 
T^ben a show of authority is attached to those declarations. 
Generally the authority of another medical man is cited which 
Opndones the severity of the statement. These suggestions are 
cpt; forwarded by the person most interested in the welfare of 
the patient. In many cases tbe chief responsible person in the 
family has confidence in the doctor. But the curiosity is that 
those who have no business to interfere sdow an unusual amount 
of oouoeru. The outcome of the evil is that the medical practi* 
tioner becomes disgusted if he care keep his temper not to leave 
t^e case. The task becomes disagreeable to the doctor, and the 
o|rief interested man of the family is placed in an ugly ‘position. 
Such scenes of confusion are often observed when the patient 
ojr tjie governor of t^e family has many friends. In certain, 
^pugters of Calcutta, these sorts of interfering persona are of 
^mmon occurrence. They pose tbemeelves as the chief Udviseor 
and bring mischief if they can, by often cbangs of treatment. 
The tactics are plnyed on, a family where tbe governor has thp, 
credit of bbii^g too innoo^n^and ip^pable to preyent hia ng^t 
upd u)t^t. Tl^ interferiifg ni#u, naturuHy prefeys hiy^owa 
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doctor and formsii medium for his'adTertiMmeot. The end of 
the whole business is unpleksanti^ne espeoiidly if there be more 
than one inter fering* friend. The^odest governor of the'family 
is generally placed in a great dimculty. Homoeopathy j^ihg 
followed by a minority of persons, homoeopathic {>ractitioners do 
not find much field in the competition. They generally have the 
luck to get cases when all otlksr systems fail. It is tried in most 
cases as the last resort. A few families undertake the risk to try 
homoeopathy from the very beginning of a case. 

Recently, we had an interesting trial in k case of remittent 
fever with typhoid symptoms. The child ^ad had an acfite 
diarrhoea when he was six months old. At that age and^ from 
the same disease two of bis childrerf died treated by the old 
and new school men. He was placed under our treatment 
and fortunately bis’life was saved. Naturally the parents had 
confidence in us. About three years before, he had' severe attack 
of fever when plague w.as raging in Calcutta. Indeed, it was 
a case of septicaemic plague. With great difficulty he could be 
in the land of the living. On the present oeeasion, as it has been 
said, it was remittent fever with ty])hoid ‘symptoms or it might 
Ibe called typhoid fever. High fever with temperature rising -to 
104-'’ and 105” P., delirium, dry tongue, and sometimes total un¬ 
consciousness were the principal symptoms. The critical stage 
remained ,.more than ten days and the parents became naturally 
anxious. At this time friends came to visit the father and curious 
advices poured in from almost every visitant. All of them wofo 
for allopathy and no one took the name of homoeopathy even 
as a matter of doubt-, Each of the friends recommended his 
own doctor and the parents were npbraided for foolishly ad¬ 
hering to homoeopathy. A European friend ridiculed him for 
having too much confidence in his doctor. The father wavered 
hut the mother had nnalterablg faith in homoeopathy and the 
deottr. One advised chlorine water as the best treatment in 
these tteees.' He also recommeeded one of bis relations—« 
m idinal man—to be called. The stngular feature of the advioe 
was that in any serions illness in ‘the family of the adviser, any 
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other man WQa\{^ b| called to treat hot not his ration 

whom be^ reoQmmend^ in ,^e [nresent ease. The fa^ier not 
sobmitting to these .exhortations, as the last resort, a lay bomoeo- 
pathio practitioner was called.V Finding the case very difficolt 
to trSat, he gave him a series of advices and came to the end by 
telling' him not to change the treatment. The difi^colty in the 
^treatment was, indeed, enhanced bjr the irresponsible advisers. 
They seemed to be friends but how far they acted in. a friendly 
spirit was the noticeable fact. When the parents resolved to try 
homoeopathy and nothing else, another friend seriously advised to 
try another homoeopathic regular who lived almost at the other 
end of the town. The father did not consent on account of the 
unsuitable distance and for other reasons. When these advices 
were coming on, the patient gradually recovered, making an end 
of the unpleasant situation. At last, he had to say. Save me 
from my Friends, and laughed at the ridiculousness of the 
advices of bis so-called friends. 


NEED OP AN I^JDIAN HOMCEOPATHIC 

PriARMACOLOGY. 

(Coniinued from p. 400, Oct, 1906.^ 

162. Chininum Sulp/iuricum is Sulphate of Quinine. 

163. Ciackoninum Sulphvricum is Eulphate of Cinchonine. 
Both the sulphates are manufactured in India and are not 
inferior to those prepared in any other country. 

164. Chionantkm Tirglnica is the Fringe Tree of America. 
India has Chiouanthus Axillaris or Axil Flowering Fringe Tree. 

165. Cieuta Maculata is Spotted Water Hemlock and found 
in Europe. . 

166. Cieuta \Virosa is Water Hemlock and like its ally ' 

found in Europe. ^ * . * 

167. Cmicifuga Raeemsa is properly itnown as Aotea 
^aoemosa. In India we have Cimmfuga foeiida a plant found 
in the Fanjab. Its local mune is Jiunti. 
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169. Vart^ma is Setiecio Cihl^aria. 

170. C^namm^ Otmpkcra is'this J(lplQlb'Cain|>bdr tree. 

171. ’Cianaiiufmum Olandvl^erum is the Nepal O&mphor 
'wood. Its habitat is the 3outh 'Himalaya from Etimaon to 
Assam and Sylhet. In Nepal thO tree is called ITalligiri or 
'M^risgiri. 

172. Cinnamomum Parihenoxylon is theHMartahpn Camphor 
wood found in South Tenasserlmj Penang, Sumatra, Jfava 'and 


China. 


173. Cinnamomum Ceylanicum is' rather wrongly written C« 

^ylanicum. Pbe true Cinnamon is an inhabitant of Ceylon, 
and now cultivated in South India. The bark is used such 
but the root yields Camphor. The essential oil is prepared 
from the bark. The oil is being used before 1544, the first 
preparation is said to be made by Valerius Cordus. Its Sanskrit 
and Bengali names are Daruchini, and Hindi is 

Darchini. 

« 

174. Ciitui Canadensis is Heliantbemnm Canadense, a 
native of America. 


175. Citrullus Colo:yniAis or Indrayan () of India 
is found ivild in waste tracts of North-West, Central and South 
India. Dr. Watt calls it also Makal. Rai Chtini Lai Bose 
BahadOr distinguishes Makal by the name of Trichosanthus 
Palmata. After all, we find that Colocyntb is not Makal 
but only Indrayan. *' 

176. Citrus Aurantium is the Sweet Orange, China Orange 
and, Portugal Orange.^ The Persian name is Naraudj or Narangi 
and the Bengali Kamla Nebu. It is supposed that the nam o 
Aniantium is derived from Narandj, from whieh the wold 
orai^isalso derived. It ia. iptereating to note the sevet^ 
changM the word Narandj has unde^ne. The Mom first to(dc 
orange into Europe and tlirougb them it spread ihito Hi&rent 
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ooaiitri<i8.‘ In'Sj^ankfa U fB 'Karwaga, ’fn V6ivlgii^ in 

Itiliiti 'A¥aneio and in i^edie^il liatik Arangta ' or Alradj^. 
The Sansltrlt name is Nagaranga )• ibei^ma ilAkt iAe 

'sabbkrit i^rd hiA ipi^ad in all ioottutrieB of iliih ^rlQ'With 
certain matatidns. Among tlie terlier mnekrit itrritem 'to 
mention has been made of it. The lat^ writers aa 'RajhaAtkv 
and Rajnirghmta speak of it'as swel^ith sOiir in tiste. 9%e 
planatidn of its later incorporation is that its indigenons'etdte 
wis priiphrily obserred in the Khasia hills^ north of'Sylhet 'and* 
'East Benghh and was least known to the ancient SaOBkiit hrntett. 
Froin the Khasia hills it spread to other countries. De CaddoUe, 
'on the other hand, says that it came from Chins. Had it bMn 
the case the indigenons state of the plant could not haVe ^been 
’observed in the remote .district north of Sylhet, from which 
'place it has been transplanted to Nagpur, the Central ‘Frovindes 
and Carjeeling. The reasonable inference is that the plant 
existed like Tea in China, as well as in the Khasia bills, ns 
indigenous. The inference that Sanskrit writers mentioned 
'the bitter species and not the sweet ones seems to be a’inisiakie. 
For most of them clearly conveyed idea that the fruit is sWeetnh 
sour and not bitter. We are disposed to side Dr. Bdnaaia 
who, after a full enquiry, has come to the conclusion that SWeet 
orange is indigenous to India and found in a wild state. Dr. 
Watt mentions another kind of wild ’orange called Santana 
found in the North-West provinces. He supposes that the 
name is derived from the Spanish town Cintra. Admitting the 
fact, the best variety which is found only in the Khasia 'biSs 
remains inexplicable ntiless we suppose it to be indigdnoiiB.. 
Anrantium has several varieties. 

1. Anrantium proper or sweet orange. 

2. A. Bigaradia is the bitter or Seville orange'ftbm Whiob 
oil Nendi is prepared. It is also found in India but toot to 
l^at extent as the sweet orange. 

8. A. Bergamia is the 'Bergamot orange, coairndnly found ia 
Eurbpe-and rarely in India.^ It is known as the Orton otong^. 
From this variety Oil Bergamot is prepared. 



95 Need <(f an. In^an Em, Piamawlosg. [Voljavi>No«5> 

It is desirable tbat in lodia tipoture should be ipade from the 
fruit of Aurantium proper or sweet orange of the Khasia hills, 
and not from the bitter orange. 

We do not take into consideration 1. Citmt Deeunutrta or 
Shaddook or Fumelo better known as Batavi Nebu (C^) 
for coming from Batavia the chief city of Java. 2. Citrus 
Mediea proper or the Citron, is Hindi Taranj, is found in^ a 
wild state in the Sitakuncfa bills near Chittagong, 8, Citrus 
„.'Limonum or the Lemon is known as Gora nebu (Clh^StCiTl) 
or Kama nebu (From it the Legaon oil is prepared. 
4. Citrus Adda is the Sour Lime of India. It forms our Pad 
() and Kagzi (). 5. Citrus Limetta is the sweet Lime 
of India coming from Southern India. In Hindi it is known as 
Miika nebu, and in Sanskrit MadhukarkaUka ). 

6. Citrus Lumia is another variety of sweet lemon little known 
in India. 7 Citrus Nobilis is the Mandarin orange of China 
and found in the hill tracts beyond Sadiya, East Assam. 

177. Clavieeps Purpurea is iheBirgotoi Biye. Watt writes: 
“Dr. B. Tyler (in the Cal. Med. Pliys. Trans., 1831, vol. v.,p. 
441) reports that barley in the Upper Provinces of India is 
often affected with a disease very similar to, if not identical 
with, ergot of rye. The diseased grain is spoken of as being 
very poisonous. The same, or apparently the same, disease 
has been observed ieP oats, rice and particularly Pennisetum 
typhoideum.^' 

178. Clematis Krecta or Upper Virgin’s Bower is a climber 
found in Europe and Asia. In India, there are several varieties 
of Clematis. 1. C. Barbellata iso found in Ghirhwal and 
Kumaon. 2. C. Buchaniana is an inhabitant of the temperate 
Himalaya. 3. C. Gouriana is observed in the Western Himalaya, 

. Peninsular India and. Ceylon. 4. C. Grata inhabits sub-tropical 
and . temperate Himalaya. 5. C. Montana has its habitation 
in the Eastern Himalaya extending to the Khasia hills and 
. Manipur. 6. C. Nepalensis is found from Garhwal to Bhutan. 
7. C. Triloba is notet with in the mountains of the Malwa 

tf 

district of the Deccua aud West Konkan. 
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179. Coca is Erthroxylon Coca and found in A^meriea. 

180. Coeeulue Indieus has the commercial name of Anamtrtii 

Cocculus. Its Ben^^ali and Hindi name is Kakmari. The 
sansitrit is Eakmarda Mahakal-lata-phal 

) or Kak Marichika (). It is a climbing 
shrub of $oatb and East India, Burma and Oudb forests. 
There are various varieties o'f Cocculus but none of thorn are 
80 poisonous as C. Indieus. 

181. Coffea Arablca is known in India as Kafi 

The curiosity is thaA no Coffee plant has been found in Arabia. 
It is indigenous to Abyssinia, the Soudan and the coasts of 
Guinea and Mozambique. In India, Coffea Arabica is largely 
cultivated. Coffee has other species besides the Arabica culti< 
vated in India. 1, C. Bengalensis occurs in Assam, Sylhet, 
Chittagong and Tenasserim. 2. C. Tragrns is found in Sylhet 
and Tenasserim. 3. C. Jenkinsii is in the Khasia Hills. 4. C. 
Khasiana is found in the Kliasia and Jaintia Hills. 5. C. 
Travancorensis occurs in Travancore. 6. C. Wightiana is met 
with iu the Western Peninsula from Coorg to Travancore. 

We have prepared tincture from Coffea Arabica seeds culti¬ 
vated in India and it has served our purpose well. Our tincture 
is from crude coffee seeds not fried. The real objection to the 
use of Coffea Tosta is the fried material converted into Carbo 
Vegetables, so that the proving may simulate both the drugs. 

In Coffea Cruda the tincture is derived from the raw berries, 
and the Coffea Tosta is used in the form of infusion of the 
well-roasted berries. 

182. Colchicum Autu*mnale or the Meadow Saffron is a 

_ -» 

European plant.' We have it in Kashmir but the Indian 
supply according to Dymock comes from Persia and the Red sea 
ports. Its Hindi name is Surigan or Suranjan. (). 

183. Collineunia Canadensis is foundriu North America.' 

184. Colocynthis is CitruIIus Colocynthis or Indrayan 

( ) of Bengal. 

185. Calumba is Jateor^j^iza Caloumba. The dried root is 
naed. 
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186. ^IQ^rica. 

A 

.l<87i» OgwtitMi.. u. ^diBoii,, Ifemlock. lit# PemuiD 

aod'Arabio.iwiMB an Sbakno. The Indian, sapplj^ g^^enlly 
comea. fioin Benia. *• 

16S. ChngaliarU M 0 j.^i» ^ ia, (onxii in . Eanpe^ <uuli 
America, r 

18% GoHvolvalM ,Afveu*is ia Deeris foot or Bind w^ed. The 
Hindi name is Hiranpaddi. The weed is abnodant in the 
‘Panjab.and'Western India, from Kashmir to the Deccan. 

100. Convolvulus Duariinus is Ipomoesr Bona nox and met 
with in America. •• 

191-. Convolvulus Scammonia is Scammony. Its Persian, 
name is Sakmonea. It is cultivated in some parts of India. 

102. Copaiva is Copaifera officiqalls. The balsam comes 
from Arnica for alcoholic eolation. 

198. Coriaria M^rtifolia comes from Southern Europe. We 
have Coriaria Nepaleosis which is found from the Indus to 
Bhutan and known by the Panjabi name of Masuri or Makola. 
The Hindi name is Bhujansee. 

194. Coriaria Ruscifolia is Toot-berry and comes from 
TiTew Slealand. 

195. Gomus Alteruifolia is Swamp Walnut. Its habitat is 
America, 

106. Gomus Circindia is Bound Leaved Cornel and found in 
Apaerioa. 

197. Gomus Florida is Dogwood. It is also an American 
tree but found in India. Its name is Geeaooran. 

198. Comud Sericea is an American tree. 

In India, we.have 1. Com^ Cupitata, known as Benthamia, 
FmgifiBra, is found • in the Himalaya from the Panjab tp the. 
Khasia HiBs. The .knawn name, is Tbsnunal. 2. (7. Mcncrophylla 
is Karir, an inhabitant «of the Himalaya, and Manipur, 8. 
C,*0^&»^a/uia Kasmol and found in the Hvopalaya, Bi^irma 
and the Martaban hills. 4. C. Sanffuinsa is known by thej 
namesmfithe Dogwood^ Dog berry, 0^ Hound's Trep. The name 
is ^ven for the reason that the mangy dogs used to be waid>^i 
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by its decoction. lbs Hiiuther naoie is Cornel^Tree aud known 
in Hindi Geezooran, 

199. Coiydalis Formom is a Chinese i>lant> found also in 

Aiiierica. Its common name is Wild Turkey pea, In Indija 
there ure 1. C. Qooaniana is a small herbaceous plant of 
the North-West Hitnahiya and known in Hindi Bhutkia and 
ia Sanskrit Blmtakesh Iq Bengali^ it is called 

Swetdurba C, liamosa \s ioyxnA in the Karatu 

valley and called Mamiran. ^ 

200. Costoe Dtdsis is the Caiiella Alba of the West Indies. 

In India, Coeim exis^^, aad is known as Kust or Kut. 

It is common in Beniral and called Keu ( )- Sanskrit 

it is Keinuka (). 

201 . Gntffledon Uiiihdiem is Pennywort or Navel wort. It 
is found in Europe and Asia including India. The Cut-leaved 
Nuvelwort is named in Persian Zukham heeat and in Hindi 


Herasagar. 

202. Crataegus Oxgacantha or the Hawthorn is a remedy 
from Ireland. In India, it is found in the North-West Hima¬ 
laya. The Panjabee name is Hiug, Ringo, Raninia, Pinyat 
or Siiijili. In Afglianistan, as a favourite tree, it is planted 
near the tombs. We have also another variety Crataegus 
Crenulata or the Himalayan Wliite Hawthorn. In the Panjab, 
it is called Gengara. 


203. Crocus Sativus or Saffron is largely found in India. 
Its dried stigmas ure used for tincture. In Hindi and Bengali^ 
it is called Jafran In Arabic and Persian, the name 

is Zaafaran. The Sanskrit appellation is, Knnkumum ( )« 

The words Knnkumum and Abir are applied to it, for it forma 
the colouring matter to be used during the Holi festival. Watt 
writes; The European supply of tlfis plant comes from 
France, Spain and Italy. It is cilltivated in Kashmir at 
Pampar near the capital.... The Indian supply is obtained 
from France, China, Kashmir, and a small quantity from 
Persia, jin the form of cakes known as Kesar-ki-rote ( 

^ Kesar means stigmas^ and therefore it peans the 
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oake of stigm^B. It is used for oolouriug cheese, puddings 
etc., iu Europe; in India for its fragrance and colour it is 
added to curries and pnlaoe. We have made tincture from 
Kashmiri Saffron with success. 

(To be continued). 

■^CHOICE OF MEDICAMENTS AFTER EXAMINATION 

OF URINE. 

By De. Beeqmann op Berlin. 

4 

Bryonia alba. Urine rare and of deep colour. Abundant 
froth, formed of small bubblefi. Dewey contends that it does 
not form any deposit, nevertheless at the end of twenty to 
twenty-four hours a whitish preeipitute is formed in the urine* 
It deposits in circles of slight thickness, but sharp edged, and 
separates from the mass of liquid. 

Urine burning, causing* by its ejection dull paiu iu the 
urethra* 

Calcarea carhonica. Urine of very deep colour and turbid, 
which deposits in the end a layer of substance resembling 
flour of grayish white colour. Odour penetrating. Circles 
thick, more clear than the urine. Numerous small flakes with¬ 
out adherence between them. 

Cantkaria. Urine •reddish, very turbid with deposit of 
abundaift sand, mixed with sticky mucus. Without froth 
but having a thick reddish circular deposit. In the urine, 
floats a cloud of large gray flakes. The patient complains of 
constant urinary tenesmus, sometimes jvith pain in the bladder 
and urethra which makes him cry. 

Carbo vegetabUio. Urine thick, turbid and dark, giving after 
a little time a mass of red gravels. Strong odour. Circular 
deposit of greenish fragments* Froth with large bubbles, 
little adherent with one another and little persistent. 

Aluminum, Urine thick, with bad odour, yellow when com¬ 
ing oat, hut becomes soon turbid and forming an abundaut 
cloud of elements at first little adherent between them but 
nfter n tune deposits whitish thickness as chalk which adheres 
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to the vessel after remaining for a certain time. A ring 
existR but it is slightly tenacious. 

Colchicum. Urine brown, afterwards black, with froth having 
srmfll bubbles and reddish colour. The circle is large, fixed 
and deep coloured. Odour strong but not putrid. Formation 
of small clouds. At length a deposit is formed whj^ph is little 
important bnt yellowish and ^ery od^iereut. 

KreoBotum. Turbid appearance which for its immobility 
resembles the yeast of brown beer; odour strongly aromatic.* 
Abundant white and mucous deposit with alternation of two 
beds clear and dark. Thick and tiotable cloud, small greenish 
circle. Abundant froth. 

Arsenicum iodafum. Urine clear, but becomes quickly turbid ; 
colour pale red, with strong odour. Large flakes, clouds 
formed into separate n)asses. It forms a homogeneous white 
mass, a sort of deposit. Small circles of bluish colour. The 
urine agreeing with the medicament. Ars, lod., contains a 
notable quantity of indican, 

lodum. Urinary tenesmus almost constant, especially at 
night with excretion of little urine. Sometimes the secretion 
is increased and the colour of the liquid is pale yellow having 
the fluidity of water. When the urine is rare, it is most 
frequent and has greenish yellow colour, turbid appearance and 
strong amraoniacal odour. After a short time, a deposit is 
produced of compact whitish thickness, with little cloud, and 
without rings in the vessel. 

Kali carbonicum. The patient is obliged to make effort to 
urinate. The secretion' is very much increased. The urine at 
first appears dark yellow, afterwards it is pale. A cloud of 
long filaments is formed. It is without smell and deposits 
abundant small red grains. Small yellow circles. 

Zac^tf«M.-~Ur!nation frequent, liquiS, largely frothy. 'Strong 
odour but not disagreeable. Colour yellow, sulphur-coloured or 
red of new copper. The liquid is turbid with abundant mucus 
which U often found mked with it. Numeroua small clouds 
without rings. Deposit thick, reddish, forming two beds. 
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Lycopodium. The urination provokea pain along the urethra 
and pressure in the groin. Red circle and variegated greasy 
bed which float on the surface. Abundant frotli and large 
bubbles. The deposit is furmed afler a certain tirne^ slightly 
abundant and yellowish red. 

Mercnriu^. Urination very frequent, causing lively pain 
all along the canal. Bad odour. 'The clear urine after coining 
out soon becomes turbid white as if it contain flour. 'Without 
-ring. Large gray clouds. Little of froth. NiimeroiiR white 
fillets and flakes. Thick deposit with beds, the superior white 
and the inferior red. 

♦ 

Nalrum muriaticmn. The urine is a mixture of abundant 
and thick mucus, staining the linen with transparent spots. 
Penetrating odour ; aspect turbid as playey. Pale clouds hut 
without aUhereuce between them. Froth of large bubbles 
and fresh red colour. Paint red circles. 

Niiricum acidum. Insupportable odour, strongly acid, re¬ 
sembling the urine of horse. Colour clear brown and deposits 
of clouds and filaments. Soon after the emission, the urine 
constitutes a bed of fine red clear sand, very adherent to the 
vessel. The abundant mass of froth has many small bubbles. 
Separated clouds. Incomplete circles. 

Nux vomica. Pale urine mixed with viscous mucus, and in¬ 
odorous. A greenish circle forms, which is large and animated 
by tremliHiig movements. Abundant froth with large and 
yellow bubbles. Clouds are rare but condensed iu the form of 
balls. Clouds thick and of dirty aspect.. 

Opium. Emission difficult and of small quantity with dark 
urine, but not turbid^ with formation of long clouds, small 
and separated. No froth. Brisk deposit of small sands. Small 
incomplete circles. Greasy pellicles of greenish colour. 

JRAui toxicodendron. The patient feels the bladder hot. The 
urine is soon turbid and flocculeiit, becomes afterwards clear, 
leaving a white snowy deposit. Without cloud. Froth of large 
yellow babbles. Penetrating odour. ^ Large and fixed ciroles. 

■ . Pop, ZeiischT.fur Homoop. November, 1906. 
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M«teorolo8:ioal Observations taken at 8 A.M. at tbe Indian 
Aasociation for the Cultivation of Science, Calcutta. 

For the Month of Febt'uary, 1907. 


• 

Date, 

Barometer. 

Wind. 

Temfbraturk. 

Cloud. 

_ • - -» — 

• 

1 

M ‘ 

' Direction. 

Velocity per 
Lour in, 
miles. 

• 

a 

K 

et 

S 

• 

S 

9 

a 

a 

s 

Proportion.' 

r 

1 

29 984 

£ 

4*3 

• 

830 

62*0 

9 

0*13 

2 

29-983 

N 

3-0 

76 8 

64*0 

7 

mi. 

3 

30*035 

£ 

2-3 

80*0 

64-2 

, . 0 

99 

4 

30041 

E 


79*8 

64*5 

0 

99 

6 

30*068 

N 

—Spm 

79*5 

62*2 

0 

99 

6 


N 

4-1 

79*8 


2 

99 

7 

311*068 

N • 


78*4 

600 

1 

99 

H ! 

3(»-052 

N 


78*2 

63*0 

1 

99 

•j 

30104 

N 


78*8 

69-8 

2 

99 

10 

3(»046 

E 


! 756 

57*6 i 

0 

>9 

11 

;j()(H)2 

E 


77*2 

59 5 

0 

99 

12 

29*934 

N 


80-2 

65*0 

0 

19 

13 

29*892 

E 


84*0 

67-2 

7 

99 

14 1 

29*888 

S E 

2*0 

82-6 j 

68*0 

9 

0-07 

16 

29-919 

N E 

2*1 

76*4 

67-2 

5 

ml. 

16 

30*004 

E 

14 

80*8 

67*6 

7 

99 

17 

29-994 

E 

19 

82*2 

68*0 

5 

99 

18 

29*988 

E 


85*0 
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2 

99 

19 

29-992 
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63*8 

66*5 

3 

99 

20 

30 028 

N 
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4 

99 

21 
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N 

4**2 
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s. 

99 

22 
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£ 
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8 

> 

99 

23 
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N 


78*6 
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0 

99 

24 
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N 

1*9 

81*2 
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0 

99 

25 

29*964 

E 

1-8 
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0 

99 

26 

29*964 

£ 
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10 

0-41 

27 

29*980 

E 

’32 

84*2 
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1 
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28 

29*978 
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84*8 
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* 

0 

99 
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29*996 

N E 

2*8 

• 

80*9 

64T 

3 

0-61 


Remarka: ' Barometer stood almost at the same level indicat¬ 


ing the mean pressure of the wind remaining the same as 
in the last month 29'996, The prevailing direction of the 



















108 


Meteorological Observatione, [VoI.xxvt,No.S 9 


wiiul was North-East as opposed to North-West. Tlie mean 
velocity of the wind was 2*8 showing a slight increuse over 
that of the last month which was 2*2. The difference l>et\veen 
the mean maximum and minimum temperatures was 16*2, 
almost the same as in the last month 16*8. * 

I 

During the same month, in Calcutta, Cholera gradually 
lessened. During the week ending January 26, the mortality 
was 361. In the week ending the *2nd February it was 186. 
In the next week it decV^eased to 105, In the third week 
ending the 16th February the sudden fall was to 58. The 
^ext week, ending the 28rd February saw it to 42. 

With plague, during the first three n^eeks the mortality 
gradually lessened. From 24th, of the last week in the month 
of January, to the first week ending with 2nd February it 
remained stationary at 24. In the succeeding week the morta* 
lity came down to 21. In the third week it was 17. Then 
in the fourth week eliding the 28rd February, the mortality 
rose to 27*. 

The mortality from small-pox never exceeded more than 50 
in a week. The highest mortality in the month of January 
was 26 in a week. In that consideration the disease showed 
double vigour in its devastation. 

With fever, the mortality ranged from 123 to 142 in a week, 
slightly lees than that of January. 

With regard to bowel complaints the mortality gradually 
decreased from 88 to 43. The gradual decline can not be 
explained by any other theory except the forbearance of taking 
unwholesome foods which aggravate the disease. 

The dispersion of pilgrims and the adoption of precautionary 
measures, especially the fear to visit Kalighat and eat nasty 
foods at that place may be said to be the chief causes of 
lessening the mortality from cholera. The gradual decrease of 
plague mortality duriug the first three weeks with a sudden 
rise on the fourth is inexplicable. The gradual rise of small-pox 
mortality was significant, without any other assignable cause 
except frequent contact. The fever mortality was almost the 
same as in the last month. The rise and fall of fever oases 
in Calcutta can not be ascertained. For bowel complaints and 
every other disease a thorough baeteriologioal examination of 
filtered water is necessary, which may help to arrive at any 
rational oonclasion. 
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EDITOR'S NOTES. 

Some Potash Salts. 

The North American Journal of Homceopaihy of January writee 
of the^KaU Salts thus : 

Kali silicicum is useful in arthritis deformans; kali salicylicum 
in the atheromatous arteries of old people where the ^ulse-beat is 
hardly perceptible; kali arsenicosiim im cbi*onic dry eczema, in lichen 
and acne; kali hyperoianganicutu reduces a hypertrophied uvula (cf. 
muriatic acid). By Prof. Hegewald.'* • 

All metallic and «non-m6tallic salts have particular afSnity for 
some of the organs. The points of discriminatiozr may lead to 
their useful application. 


Notification in Germany. , 

The Public Hecdih of February writes : 

m 

** Prof. Robei-t Saundby, in a series of lectures on Medical Ethics, 
states {Birmingham Med. Bev.y Oct., 1906) that notification in 
Germany is a much more stringent obligation than it is in this 
country, as default, even when not wilful, may be punished under 
Article 327 of the Penal Code, by imprisonment not exceeding 
three years. That this is not an idle threat is shown by a case 
which occurred two years ago. A medical practitioner at Albendorf, 
a small place in Silesia, to which a number of pilgrims annually 
resort, fsiled to recognize two cases of small-pox, and consequently 
did not notify them. On their return ho^ne the pilgrims carried 
the disease with them, and 65 cases followed, of which six died. 
The Albendorf practitioner was prosecuted under Article 327 of 
the Penal Code, the prosecution demanding that he should be 
condemned to six months' imprisonment. The defendant pleaded 
that small-pox being practically unknown in Germany, he had no 
opportunity of studying the disease, and that he considered one 
case to be chicken-pox and the other bullous erysipelas. The Court, 
while rejecting this defence, refused to convict under Article 327, 
but convicted him of a breach of another law, which requires the 
notification of all suspioious cases, and fined him 150 marks 
(X7 lOs.).” 

The most important point in the notification is to avoid the spread 
of dangerous diseases. Medical practitioners should be forced by 
finA to notify oontagioos oases. Imprisonment is too heavy a penalty 
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where a medical practitioner haa violated the laws. lu India, 
properly speaking there is no such, law except in Calcutta, Bombay 
and Madras^ 


Power of Attenuated Drugs. 

The Monthly Hommopathio Review of February has the following 
.interesting note which speaks for itself: 

There are those who are scepticHl as to the value of attenuated 
drugs. They cannot see how * so little can help.' Their materiali^- 
,tic niinds asfi(x?iate effects with large masatj^ of drugs. That haa 
^ways been the main objectiop against homoeopathy. 

Just now our cause is receiving much aid from scieutitic inveatiga- 
tiona That infinitesimal and (by methods now known to the chemist), 
undetectable quantities of drugs can exert a great power is being 
demonstrated more clearly as the time goes by. Perhaps the day 
will come when science will show that we w^ere too moderate in our 
assertions of the mysterious force inherent in infinitesimal quantities 
of material substances. Let us look at a few of these facts: 

L Dr. Robin, of Paris, experimented with solutions of gold 
corresponding to our fifth centesimal potency (10 x), and found that 
'almost infinitesimal doses are endowed with very gi'eat activity/ 
Here are some of the changes noticed; 

1. 'An increase of urea, which, may increase 30 per cent'. 

2. 'An increase in the coefficient of nitrogenous utilization.' 

3. 'An inci’ease in uric acid, which may reach high figwes, a» 
much as three times the Wtial quantity.' 

4. 'A positive flush of urinary indoxyl,’ 

5. 'A decrease in quantity of total oxygen consumed.' 

6. 'A temporary rise of arterial tension.' 

7-, 'A profound modification of the blood globules. An injection 
is followed after several,hours by manifest leucocytosis, sli^t in 
healthy person, intense in infectious disorders habitualljr associated 
with leucocytosis. Decrease in the number of leucocytes begins at 
,the -end of an hoar, .and lasts for a’period of time, varying from one 
to two-days. The red corpuscles do^not seem to undergo any modi- 
fioatiom' 

He makes the following deductions, which confirm what homoao- 
. paths said a hundred years ago; 

1, petals in extreme subdivisioh are capable of teaisekablo 
s physiploi^ out ef.all proportiojxta the.ai^oontof.metal used/ 
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Aietala, acting in denes n^hink lkew|mtis^ npsmdimi 
iieretofore as ineffectual and uBeless, by mating a pro^und impresskilt 
•oa some of the cheimioal processes of lifOi whose deviations are 0<m« 
neol^ with many morbid oonditions, are probably 4estiiied to* tak# 
4 UX irapertant place among the remedies of functional th^apeutios.’’ 

IL Pure water poured into copper or aluminium vessels does not 
' khow any traceable quantity of these metals. Az^ y^i when in- 
_ ooiilated with typhoid bacilli, tLese ha^^ disappeared in about three 
jhours. It is well known that they ordinarily retain their vitality im 
wpter for a long time. 

III. Or put argentum nitricum 1-1^600,000 in water and the 
growth of the aspergillus niger is inhabited. Carry the dilution up 
to the incomprehensible 6gure of 1-1,000,000,000,000,000 (15 xdiL) 
and filaments of the spirogeu sustain life only about four minatea. 
^ Mercuric chloride shows the same action. 

It might be interesting reading to have a report of all these ex¬ 
periments now in'progress. And the limit has not yet been reached. 
If now we know that attenuations which were a few years ago con¬ 
sidered devoid of all medical and chemical properties by the scientific 
man, are capable of infiuencing life, what may future discoveries 
reveal? We exj)ect to see the efficacy of moderately attenuated 
homoeopathic remedies fully proven by scientific, non-medical rs- 
searches. And what then? Well, the usual thing will occur. They 
will present such results as recent scientific discoveries, ignoring the 
*faot that homoeopathy knew them a century ago." 


Vaccination—A Fallacy. 

The HomcRopathic Recorder of January, 16, inserts this inter^fir 
ing letter: 

National Yaccxnk Estaulishkbkt, 

Washington, D. C., September, 2, 1908. 

Dn. E.’T. Milleb, Pittsburg, Pa. 

Alsor £ir .wBeplying to your favor of the 26th, desire to say 
4hat in oar opinion all bovinised lymph is from an original variolo^ 
infection, and that there is no such a thin^ as kine^pox aside* froxp 
nuoh infection. 

Yours truly. 

National TAoourn EsTAnusEXEirr. 

If the statements .flf the National Vaoeine JEstsbUshment in iip 
iMer 40 JEhL snwe jMsd dm ioi^hBiQUs J^ 

c 
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who are inooula-ted with national “ raooine ” are not wccimted^ but 
are variolaied (amall-poxed), Thia hocounts for the fact, frequently 
noted, that vaccination during epidemics of aiuall-pox spreads the 
latter disease by diBserainating the variolous contagion. In thf pro¬ 
longed and destructive small-pox epidemic which scourged the City 
of Cleveland in 1900—*02, Health Officer Dr. M. Friedrick was 
unable to dheck the spread of the diread disease until he abolished 
vaccination. Immediately ufber discontinuing vaccination the Epi¬ 
demic began to abate and rapidly subsided, and finally died out 
within a few weeks, notwithstanding the fact that it had been 
raging for two successive years in the face ofi a vigorous vaccination 
campaign. 

The Academy of Sciences, of Lyons, France, appointed a Com¬ 
mission under the presidency of M. Cbauveau to investigate the 
nature of cow-pox in the cow as related to sinall-pox in the human 
subject. The virus of small-pox waS* inoculated on a large number 
of cows and horses. The inoculation on these animals was followed 
by papules without any noticeable couvStitutional symptoms. With 
the serous exudation obtained by Bcra]>ing the papules thus pro¬ 
duced inoculations were made on children, which resulted in local 

« 

vesicles followed by the general eruption of small-pox. Tlie 
numerous experiments made by the Lyons Oommiasion all confirmed 
these investigators in the belief that sinall-pox in its passage 
through the system of the cow is not ti juisformed into vaccinia; 
it remains small-pox, and returns to the original state of smallqmx 
when re-introduced into the human species.” 

These views have generally been accepted of late years on the 
continent of Europe. Other scientific investigators have shown 
that it is erroneous to suppose that the inoculation of calves with 
small-pox contagion will produce cow-pox. 

Dr. George Wyld, of London, a vaccinologist of undoubted 
authority, endorses the conclusions of Chanveau. Wyld says : 

Small-pox inoculation of the heifer produces, not vaccinia, but 
modified small-pox capable of spreading small-pox amongst human 
beings by infection.” • If this statement is true, it explains why it 
is thrft small-pox epidemiss always begin with the vaccinated. 

Small-pox contagion inoculated on calves for the purpose of pro¬ 
ducing “ vaccine ” carries with it the contagion of other human 
maladies, such as cancer, syphilis and tuberculosis, which might be 
lurking in the system of the sm^ll-pox patient from whom the 
calf was inooulated. Notwithstanding this fact poxxoanufisoturers 
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and vaccinators have the audacity to dosipiat© this mixed contagia 
of men and beasts by the false and misleading phraseology, “ pure 
calf-lymph.” 

Tl^ stuff is not pure : it did not originoatB “with the ca\f or the 
cote, and it is no lymph.^^ 

J, W. Hodge, M. D. 

Niagara Falls N. Y.^ Decsmlier, 11, 1906.” 

After all vaccinia and vaccination tuA to bo a myth and marvel 
of preposterous ignorance. The Indian Government inoculate cow- 
pox, little knowing it to be small-pox. There is no difference 
between cow-pox and' small-pox. Even now the Government per¬ 
sists in forcing vaccination, when the compulsory law has been 
withdrawn in England. 

Vaccination also means danger of carrying contagious diseases 
which are ignored by the vaccinators, whose business is to make 
money at our exjjense. * 


The Lancet and Professor Von Behring, 

The following correspondefnee has been published in the Homceo- 
pathic World of February by Dr, Clarke : 

That the Homeopathic World has in no way exaggerated the 
importance of Professor von Behring’s admission of the truth of 
the homeopathic doctrine and his approval of the power of the in¬ 
finitesimal dose is proved by a little history to be related below. 

The Homeopathic World's article—“Tbe Coming Peril”—has 
been read both by the Editor of British Medical JournaVsnd the 
Editors of the Lancet* The Editor of the former journal was 
content to write on it a note in las well-known elephantine-humo¬ 
rous style, beaded “ A Peril to Homeopathy,” but he very jadir 
ciously refrained from making any reference tp Von Behring. The 
attention of the Editors of the Lancet was called to the artiola 
by a correspondent. The following letter appeared in the Lmoe^ 
of December 22nd 

THE CLAIM THAT PROF. VON.BEHRING HELD 

HOMEOPATHIC DOCTRINES. 

To the Editors of The Lancet. 

Sirs, —^The Hoocobopathio World (published in London), under 
date November 1, 1906, putiiishes what claims to be an extract 
firons Behring’s pamphleti tnmslated from the German, under a 
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bMdlttte' & ckpi^hf: * Prbfoteor vm Behrisg aoloto^edgaii 
jMthj/ From the extract given I make the following, extract 

^ I am touching here upon a subject anathematised till very 
oently- by medical pedantry ;v but if I am to present these problems 
in historical illumination, dogmatic impreoations must not deter 
me. They must no more deter me now than they did thirteen 
years ago, 'when 1 demonstrated l^fore the' Berlin Phyu<dogical 
Society the immunising action of my tetanus antitoxin in INFI¬ 
NITESIMAL DILUTION ’ (capitals mine). 

Of the truth or otherwise of this statement I am ignorant. That 
being so, may I through you ask those wise/ than myself whether 
Professor von Behring did demonstrate before the B^lin Physiolo¬ 
gical Society thirteen years ago Hhe immunising action of my 
tetanus antitoxin in infinitesimal dilution * ? 

1 am, Sirs, yours faithfully, 

David Andeuson-Berry, M.D, Edim, F.RS. Edin. 

St, Jieonards-on-Sea, Dccem'ber 14, 1906.- 

In reply to this I addressed to the Editors of the Laneei the 
following:— 

PBOF, VON BEHRING ON HOMEOPATHY AND THX 

INFINITESIMAL DOSE. 

To Editxm 6j The Lancet. 

Sirs, —1 am glad to see that Pto£ von BehringV pronouncement* 
on Homeopathy and the power of the infinitesimal dose, quoted by 
me in the Homeopathic World, has made one of your correapon- 
dfents '' sit up ” no lesfi effectually than Yon Behiii^g’s rendftrka did 
Ph)£ Ddbois-Reymond when his demonstration of the power of the' 
ii£finitesiidal in regard to tetanus antitoxin was made before th# 
jfoflixi PhyBioi<gical Society, If it k any comfort to Dr. Andei^fl^ 
perhaps you will allow me to mfoita him that Von Behriliiif# 
i^ork oontainitig the passage is entitled (according to thw 
jUeSical aiid Surffiddl Reporter of December, Id06y ^ ModistH^ 
^{biftio-geAetic sM Phthirio-th^pOatic Probleitte iii HUtOiloaf 
lUomination,’ 1906. * Perhaps Dr. Andersott-Berry w*<SteW peMdl* 
to adiblaiMCr tetanus antikoxia in massive dosei^ Msiher tbfltd adopt 
• method devised by Hahnemsiin hl)# 0 ver safe abd effective t 

r anf, Sirs^ y<M% Aa, 

JOHM Clabkx,, M.D; 

' 8, i^lhon Street, W.« * (Edi BeMBOPAnuo Wobld.^ 

Christmas Day, 1906. ^ 
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The next Http itt the* pr<>6e^ings iht r^ipt b; myself of 
the following letter from the Lancet Office ;— 

The Lancet Offices, 423, Stband, 

Decemher 31, 1906. 

t>BAB SfE,—"We hare reteeired your letter. Wo do imt care lo 
publirik comtno-nioations which allode to othefr profesaioiial gentle^ 
men being made to ‘ ait up,* and we shall be obliged if you will 
give ue a reference to the newspaper fA>ni: which you quoted.- 

We are, yours very fatti)fully,> 

The EBtroBE; * 

l>r. J. H. Clarke, 

8, Bolton Street, Piccadilly^ W. 

My r^^ly to this Was to send to the Editors of the LahtUt {he 
elitire article from the Homeopathic World of November fast, 
marking the passage containing the phrase ' sat up.* 

* I I'emember vividly,* says von Behring, ** how Dubois-Reymond, 
who during the progi-ess of the demonstrations and discussions had 
become drowsy, suddenly sat up all attention when 1 replied in 
about these words :— 

“ * Gentlemen, if I had set myself the task of rendering an in¬ 
curable disease curable by artificial means, and should find that only 
the road of homeopathy led to my goal, I assure you, dogmatic 
considerations would never deter me from taking that roai* ” 

I said that if the Editors of the Lancet preferred to sabstitutw 
** startled ** for the phrase made sit qp,’* they were at liberty to* 
do so, but I thought they would admit that my allusion ^was suffi¬ 
ciently pointed. 

Apparently it was too pointed by half, for that is tAe last 1 iMv# 

heard of the nlatter. Up to the date of the last Inde d tit# 

Lancet (danoary 19tb) my letter has not appeared > and until thhf 

meets Lis eye their inquiring oorreBponcleDt, Dr. AndMriOn^BeKiy/ 

must remain unsatisfied. Oan it be that the Editors of tiiS Loficet 
• 

have alnQ been made to sit up,** and to fear that my letter, if 
published, might make the rest of thjeir readers na ImE 

erect tivtn Dubois-Reymond and Dr. Anderson-BeSry t 

To the dredit of the IfedioeU Pr^, be it said that iiE dl 

Editorial faivness is made of robuster stuff than that of LaniM/k 
Whneth the WieeSng lebur, whaoh- oppeerbi hi fto teub o£ 
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SERUMS, VACCINES, AND HOMEOPATHY. 

To the Editor of the Medical Press and Circular. 

Sir, —If ifc is not too late to comment on some editorial remarks 
in your issue of December 26th, I shall be obliged if you ^1 
allow me a little space. The Christmas holidays put me in arrears, 
with my journals, or I should have taken the opportunity earlier. 

In your note on the annual meeting of the British Homeopathic 
Association, you say : ‘‘ It is entertaining to read that the present- 
day use of serums, vaccines, and emulsions brings the rest of the 
profession neaiw to homeopathy/’ And you add : ** We remember 
some time ago a homeopath claiming diphtheric antitoxin for their 
own.” 

I think, sir, you will allow that if there are two men living who 
know more about diphtheria antitoxin particular, and serums in 
general, than any one else, these two .men are Dr. Roux and 
Professor Von Behring. It is on record that Dr. Roux has admitted 
that ** there is truth in the Hahnemann m'ethod of curing likes 
with likes.” And now Von Behring has published a statement 
which confirms this, and shows that it is the Seropaths themselves— 
if I may use the word—rather than the homeopaths who are pro¬ 
claiming that the new practice is really homeopathy, with the in¬ 
finitesimal dose thrown in. In his recent work (1906), entitled 
Modem Pkikieio'genetic and Phihieio-therapeuiic Prohhme in Uie- 
torical lUtminatiorij Von Behring, speaking of the tuberculin treatr 
ment of phthisis, says the scientific principle ” of it is not 
established, but:— , 

In spi^ of all our scientific explanations and experiments re¬ 
garding small-pox vaccination, Jenner's discovery remained an 
erratic block in medicine till the bioobemically thinking Pasteur, 
devoid of all medical class-room knowledge, traced the origin of this 
therapeutic block to a principle which canztot be better characterised 
than by Hahnemann’s word, *■ Homeopathic.’ 

Indeed, what else causes the epidemiological immunity in sheep, 
vaccinated against anthi^, than the influence previously exerted by 
' the virus, similar in charactOT to that of the fatal anthrax virus ? 
And by what technical term could we more appropriately dpeak of 
this influenoe, exerted by a similar virus, than by Hahnemann’s 
urordy * Homeopathy ’ 1 

am touching here upon a subjoot anathematisad till very 
xeoentiy”—I fear, sir, the present might also be inoloded-—by 
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medical pedantry ; bnt if I am to ipreaent theoe problems in his¬ 
torical illumination, dogmatic imprecations must not deter me. 
They must no more deter me now than they did thirteen years ago, 
when I demonstrated before the Berlin Physiological Society the 
immunising action of my tetanus antitoxin in intinitesimal dilution. 
On tiUs occasion I also spoke of the production of the serum by 
treating animals with a poison which acted tfi>e better the more it 
WWW dUuted*^ (italics mine), “and a clinician,who is still living re¬ 
monstrated with me, saying' that such a remark ought not to be 
made publicly, since it was grist for the mill of homeopathy, I 
remember vividly how Dubois-Reymond, who during the progress 
of the demonstrations and discussions had become drowsy, suddenly* 
sat up all attention when I rejilied in almost these words : ‘ Qentle- 
men, if I have set myself the task of rendering an incurable disease 
curable bv artificial means, and should find that the road of homeo- 
patliy led to my goal, I assure you, dogmatic considerations would 
never deter me from taking that road.” • 

I think, sir, you will admit that homeopaths have plenty of out¬ 
side justification for the claim they make, a claim which seems to 
hare caused you some entertainment. 

I am, Sir, yours truly, 

JoHK H. Clarke. 

8, Bolton Street, W., January 13, 1907. 

Dr. Clarke’s letter is opportune and we doubt not that scientific 
medicine as propounded in hommopathy will ever gain the field. 
We remember that a Professor of the Calcutta Medical College 
admitted the truth of bomceopathy but could not believe the 
infinitesimal dilutions. The fact is tliat the oppositionists of homeo¬ 
pathy are coming ronnd on our side every day. 


Fatigue and rest. 

We take the following from the Medical Timee of March : 

“That change of occupation is generally restful is a popular notion 
which we as physicians have fostered. There are those, however, 
who oppose this view. Drs. Ackland and Lewis maintained before 
the Physical Section at^ the last meeting of the British Association 
that change of occupation is not necessarily recreation and that 
physical exercise is not a substitute for sleep. The toxic bodies 
pranced by expansion of one set of centers afiect others which 
have been unused, so that the evil effects of an over-worked brain 
are not counteracted by muscular activity. F6r6, df Bicfltre, has 
also challenged the popular doctrine that»rest is secured by a' change 
of work. All these observers declare that the only remedy for 
fatigue is sleep ; and undoubtedly, upon reflection, we must agree 
that they are right. It was a wise maxim of Gladstone’s; “ He 
who sleeps well lives long,” ^ Blessed especially is the physician who, 
amid the irregularities of his practice, can sleep in any convenient 
season, “at the drop of the hat.” And in our therapeosis, 
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wpeciallf <£ nervooe oasesi are meet sooeeMful vlieD«rer 
tsan iixlace the best of all remedies—^peaceful, normal sleep. 'Tie a 
wonderful restorer. Stimolants will induce energy temporarily; 
they may tide the worker oyer a period of stress until the task is 
aocompHsbed ; 4>ut fatigue follows all the more rapidly, and evury 
fpreat stimulation is followed by at least equal depreasiou* 

Rest, sftys Fdi*6, to be beneficial must be taken freely and not 
-enforoed. It is remarkable how a rest of some twenty minutes 
in the afternoon will often prove so rratorative that the mind and 
IxKly become active, the eye clear and voice strong again untR 
ibedtime. 

‘ Another phase of discussion at the British Association above 
referred to relates to the general impression that a shorter working 
day improves the quality of. the work done. This, it seems, is 
not uniformly so. Some persons actually feel the need of more 
t^an eight hours of labor. If they would sleep when their work 
was ended rest would follow. But the energy unexpended in 
>work is even more fatiguing than wdrk itself. Satan finds 
tsome mischief still after the eight-hofir day is over.'* There are 
marked individual differences in the depth and time of slumber. 
Those who work by day get a maximum soundness of sleep in the 
early hours. Night workers begiu by sleeping lightly and tbe 
maximum soundness comes during the iator hours. Neurotics have 
two maxima of sound sleep, one at the beginning, the other at the 
end of their rest Between these extremes ^eir sleep is so light 
that it is easily disturbed, and insomnia may become habitual. The 
comparative soundness of sleep may be determined by the character 
of dreams. When the dreaming is fantastic and incoherent, sleep 
is deeper than when the imagination pursues a more logical and 
orderly course. It is unfortunate, howevRr, that. excessive fatigue, 
for which sleep is the only safe remedy, often produces insomnia, 
thus making the remedy tinattainabie.^ 

Much ikOB been written on fatigue and rest. It has been found 
jtbat the application of one rule courts failure. Fatigue may be 
jdue to many causes. Some of them are: 1. Disease. 2. Night 
work. 3. Overwork, 4. Disturbed sleep. 5, Intemperance, fi. 
P'nhappy occnrrence. The effect of them causes can not be pre¬ 
vented by one and the same means. 

Then there is the intensity of fatigue, coupled with age prooK- 
^Hiies. A child sleeps for his physiological necessities. The young 
tend the old sleep to gain physioIogicaJ as well therapeutical effects. 
JE'or therapeutics, hypnotism is the best resort when mild persuasions 
iaal, and tbe artificial drugs of the old school are the worst When 
at cause of disturbance is removed there may be sleep. But to 
tfoatove a cause is not an easy task. The iqdre we think of fatigue 
fUttd rest the more we are impressedl ^th tbe idea, that the task la 
«0l chm possible to perform. , 
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CLINICAL RECCRD. 

Foreign. 

ANGINA PECTORIS. 

By Eric Graf von der Goltz, M, D. 

Mr. S.* 64 years of age, f*>mierly always in good liealtb, very 
active, suddenly began to suffer from d/spopsia as it was first called 
and treated for without any I'esult. 

In time distinct asthmatic like cramps under the sternum began 
to develop, with in’egular pulse, beginning emaciation, quickly falling 
weight from 153 ]K)unds to 132 pounds. Extreme weakness with 
prostration aggravated the ailineut. If formerly the attacks had 
appeared only once in a while, they showed themselves now on the 
slightest sudden motion of the body. 

As patient on August 2d,* 05, presented himself for examination j 
his appearance well atiii^ied the prognosis of his former physicianB^^ 
ineurahley especially as jiatient to obtain relief resorted to an 
advertising physician, whose medication, not only heroic in the 
^xtreme, but also with tlie most vigorous dieting, gave him nearly 
tlie coup de grace I 

Advising and giving special directions for a selected and nutritioua 
diet, the writer gave Kali pKoa, uiid Magn* both in fix, two 

tablets alternately every two hours, together with Magn. phos, ix 
in five grain powder doses for the attack, to bo repeated as often 
as necessar}*. • 

Aug. 4. Patient felt and looked improved ; since the beginning 
of treatment, two days ago, no 

Aug. 9, 11. Steady improvement; no cramps, 

Aug. 20. Improvement. PLtcebo (Sac. lac.). 

Aug. 23. Had a spoiled stomach, creamy-coated tongue. NaL 
pKoB, fix, three grains every three hours, 

Aug. 24. Stomach better. Placebo again. 

Sept. 2. Kali phos. and Magji. pkos. arc given again ; the pre¬ 
ceding day a slight attack. 

Sept. 6. Intercurreutly, KoHi sulpK *6x for stomach and con- 
eUpaiiotn 

Sept. 10. Further improvement in general feeling; stomach in 
order again. (It mu$t her^ TQvvyrked that peUient always hatf 
a very loeak Htomach, 

D 



115 Clinical Record. [Vol.xxvi,No,3, 

Sept. 14. Continued improveTnent. On account of bodily woak- 
ness, Calc, pftoa. 12x, two grains every moming. 

Sept, 20. Had two small attacks (haixUy to t>e noticed, as he 
himself expressed). Kali pfios, 200, one dose of two grains. 

Sept. 24. Feels well again. 

Sept. 29 . Continued improvement. 

Oct. 1, 5, 8. Continues to feel well, stomach also seems to get 
more active. The appoai^anpe of the face and the disappearing 
lifitlessness ara noticeable. 

Oct 11. Patient had in the evening of the tenth, owing to 
some business trouble, a very great mental shock and excitement, 
■with bodily strain, resulting in an attack of twenty minutes. Pulse 
is irregular. Kali 2 >ho 8 ,, Magn. phoB, 

Oct. 12. Quick and prompt recovery. Placebo. 

Oct 17, 25 and Nov. 2. Uninterrupted recuperation and im¬ 
provement ; no medication since Oct 25, 

Nov. 5 Lo Jan. 11,'OG (twenty visits). Continuous improvement, 
Very slight, nearly no attacks ; patient had ])erhaps mistaken some 
gastric pains for angina ; patient more or less hypochondriacal; on 
medication. 

Feb., March, April. Patient without pain, beginning slowly to 
increase in weight; also begins to be able to develop his former 
business activity. April 15th especially must 1^ mentioned as the 
starting point of slow but uninterrupted increase iu weight. The 
scales so far had always vacillated around 132 to 133^ pounds; 
the weight on this day (April 15) was 13GJ pounds, and from then 
constantly on the increase. 

May li 13, 20, 27 ; June 1, 17, 24; July 1, 8, 25. Patient 
continues to improve ; even, lately in July, climbing of steep moun¬ 
tains and rowing (continuously for two hours) did not bring on any 
symptoms of his former angina pectoris. 

With this the treatment and attendance of this case of angina 
pectoris was brought practically to an end as fully cured. The 
patient is now iu full enjoyment of the restored vital forces. 

The conclusion of this case of angina pectons raises the question ; 
How ^ve Kali pKoe, and Mag, pho9, worked biochemically 1 Why 
are Jfa^. phoB, and Kali pho9, exceptional in their angina ’ therapy 
from the biochemical point, as the writer was unable to find these 
remediea mentioned by any homoeopathic writer, nor in the greatest 
and oompletest clinical indices, nor in the latest pocket-book reper- 
tmee. 
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If we inquire for the action of KaZium phoepkoricum, we will 
find that this salt is contained in the cells of the nerves, musolee 
and blood, as also in the brain. Therefore, a disturbance in the 
motion of its molecules produces (in the works of the late Schues- 
eler), ^^iln the vaaomotoric nerves, at first a small and frequent 
pulse, later on it is retarded ; in the trophic fibers of th^ nervous 
Byai]>atbeticuB, retardation of nutrition even to total cessation.” 

In regard to Magrtesia pkospAorica learn that this salt, be¬ 
sides other functions, from its presence in the blood-corpuscles, 
muscles and spinal marrow, nerves, bones and teeth, effects a certain 
liquefaction of stagnated material, and is in that respect a fore¬ 
runner to Silicea in the sclerotic state of the arteries, hero the 
coronary arteries. The two salts now as being contincfed in muscles, 
nerves, blood-corpuscles, etc,, are in such pathological and resulting 
semiotic condition of the heart, with the absolute negligible symp¬ 
tomatology indicated. 

This biochemical theory, though claimed to be vague; relies on 
physiological facts, whic^i last, no least, results in unexpected cures, 
OB m tlie foregom grave case. 

In a case of more prominent sclerotic symptoms Magnesia phos. 
and SUieea would be the chief remedies. 

Silicea^ NaL mur,y Kali mur., Calc, phos.j Kali stdph.y etc., are 
not mentioned by homoeopathic writers as possible remedies in 
angina pectoris in their respective “ Indices Clinici,” 

Biochemistry hardly knows specifics and is always reckoning 
with the constitution of the concrete case from the pathological 
point of view .—Homcsopaihic Recorder^ January, 16, 1907. 


SAMPLES FROM MY CASE BOOK. 

By W. J. Hawkes, M. D,, Los Angles, Cal. 

PYSPEPSIA. 

Case No. 1 .—Bertha Harms, aged 15, has diad dyspepsia for two 
years, has been much worse during the past two months. She com¬ 
plains of dizzy spoils, with nausea and vomiting about one hour 
before meala A tasteless, watery fluid is *vomitted always after 
meals. Complains of much rumbling in stomach and bowels; aji- 
petitefair; stools dry, haiJ and crum bling. She also complains of 
rheumatic pain ben^t^Tthe Imeo of ngStlegj this pain is agg ravat ed 
by motioDj although it is worse while lying. Complain ofjuttect 

the morning; compares it to bad eggs; feels 
much better in every way while in the open air. 
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The diagnom in case is djspepsia complicated with rheu¬ 
matism; the remedy prescribed— Bryonia. Charaoteristio indicating 
remedies are: The nature of tlie stools, bitter taste in the mouth, 
and rheumatic pain aggravated by motion, ^ 

Bryonia was proscribed December 4th; on the 12th she imported 
▼ery much better; the pain under the knee had disappeared, the 
constipation was cured. December 18th the report was still improve¬ 
ment. ( 

COUGH. 

Case No 2 .—A man, aged 41, shoemaker by occupation, has had a 
cough and trouble with his chest for more thap a year; cough raises 
a grayish-white, sticky substance. His cough is worse from 4 to 8 
p. K., and is acbbrnpanied by a pricking [win in the chest. This pain 
a\BO disturbs him at night and between 2 and 3 a. u., and on rising 
in the morning. Ho has beon steatlily loosing flesh during the past 
year and complains of a cold feeling between the shoulders; appetite 
fhir, but at times a mouthful or two seems to fill him to the neck, 
giving a sense of satfety which prevents his eating a full meal. Tha 
urine de[>osits a sandy, white sediment; complains of pain in the 
renal region^ which is aggravated if he is obliged to retain his urine 
after he has experienced a desire to void it. He complains of cold 
feet, especially the right foot, which is much colder than the left. 
All his troubles date from an attack of “la gi-ippe” one year ago. 

On January 8th Lycopodium was prescribed. The symptoms de¬ 
termining the selection of this remedy were; Period of aggravation 
from 4 to 8 p, M.; color of the sputa, gi'ayish-whno; sense of satiety 
oa-beginning to eat; paih in the renal region, aggravat^sd by retain-^ 
ing the uVine and relieved by passing it; sandy sediment in the urine 
and one foot colder than the other. 


January 16th, he reported liimself very much improved. 

STOMACH TROUBLE. 

« 

Case No. S. —Man, ag/ed 58, complains of stomach trouble, which 
he says has existed for seven years. Pain in the stomach of a bur th 
ing, pricking character, eased by procure, except that be ean not 
bend forward on account of the pain. Complains, also, of headaeba 


and di£zines8, often as if be would fall; is very thirsty for cold water 
but if he drinks much of it his stomach is distressed and tlm watar 


is thrown up. Does not sleep well; after sleeping two hours he widcea 
"and is unable to go to sleep again; rises and walks abo^t aoMunt 
a nmrvous restlessness which compe]a*hiiu to do so. Complaios of 
ohillilicflBB in the back of the neck and between the shouldami; fre- 
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qnent arination; cougbs in the early mornipg. Ooroplnine of short- 
hen of breath; when the cough attacks him he is obliged to sit njp. 

On January 8tb iiraenicum was The symptoms t^eoid- 

Ing^ts selection were: The burning Bensation in the stomach; thirst, 
with intolerance of cold water which was craved; restlessness at 
bight, obliging him to get up and walk about; chilliness between 
the shoulder blades, and difficulty of breathing, especially when 
lying. 

On January ]5th, and every succeeding week up to February 26tb 
he reported steady improvement. He received no medicine except 
three powders of the i^emedy given him on January 8th. 

It will seem strange to those who did not understand the philoan* 
phy of the single dose, when 1 say as the patient said, that he bad 
improved more during the week from February 19th to 26th than 
during any previous week since receiving the medicine. 


DYSPEPSIA. AND CONSTIPATION. 

Case No, —Man, aged 28, has had dys|^>epsia and constipation for 
one and one-luilf years; has taken much of all kinds of druga He 
complains now eapeciall}' of bad taste in the mouth in the morning, 
that he tastes his food four or five hours after eating a meal, and it 
then tastes as it did when eaten; the stomach feels weak. tsa 
hours after eating he experiences a feeling of heaviness in the stomach 
with sour Iwlching. Constipation is characterized by a desire fit 
stool without the ability to accomplish anything. Does not sleep well 
during the latter part of the night; awakening about 3 o’clock Hud 
lying awake or half asleep for hours feeling uurefreshed when it ih 
time to get up. Very low^pirited, and has lost his ambition. 
and fbet cold. He is ero^ and irritable. « 

On January 8th Nux Voitiica was prescribed. The symptoms 
ciding the choice of this reme^ly were : The fact that he had tokeh 
large quantities of drugs; heaviness in the stomach some hours after 
eating; wakefulness and aggravation in the early morning hours; 
cold hands and feet; cross and irritable; desire for stool without the 
ability to accomplish anything. 

On January 16th reported hotter generally, and so continued to 
report weekly until February 5th, gaining as much in the la^t week 
as in the first or any other since beginning the medicine, although 
he had medicine only on his first visit. 

Indioestion. 

Com iVb. 6 .—Young marriM woman, aged 19 years, has been great¬ 
ly troubled with indigestion for six years; her family history is bad 
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some of her famDy having died of consumption, and her mother of 
typhus fever. She now complains of distressing, heavy feeling in the 
stomach after eating, with sharp pains for two hours, after which she 
IS very weak; idso complains of pain in the left side ; heavy feeling 
after eating, and sour belching; bowels regular ; menses appe^ only 
once in six weeks; complains of pains in right ovarian region while 
menstruating, also of a bearing-down, distrosaing feeling in that 
locality during the two weeks she ^oes beyond her time ; feet cold 
and dry day and night; tongue white and furred; gone feeling before 
eating, which is relieved by eating; red sediment in the urine; also 
complains of a shooting, darting pain from around and below thej^^ 
trie region up to the hearty which causes her great alarm and is so 
severe she has to hug herself to relieve it. She feels generally worse 
in the latter part of the afternoon and early evening. 

On October 30th she received Lycopodium, The symptoms decid¬ 
ing the choice of this remedy were; Tlie, period of aggmvatiou; red 
Band in the urine; shooting, darting pain fronx the gastric region up 
to and around the heart. 

November 6th she reported general improvement, there had been 
no cramps since, heavy feeling in the stomach not so severe, the sandy 
sediment had almost disappeared from the urine, the sharp pains in 
the region of the heart about the same. Sack, lac, was prescribed. 
Keport from week to week until December 4tli was general improve¬ 
ment, except during the past few days. At this time three more 
powders of I/ycopodium were given, and the report of improvement 
was continued weekly until January 8th, when the symptoms seemed 
to indicate Sepia^ which was prescribed in the same manner as had 
been the* Lycopodium. The report for the succeeding three weeks 
waB of general improvement .—The Honueopathic Envoy^ February 
1907. 
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LIGHT AND THE VISUAL SENSE. 

• 

A Study in Biologicdl Phydc9. 

By Hbnbt a. Fotherbt, D.Ph. (Camb.), L.R.C.P. (Load.), &c. 

** The method by which a ray of light is able to stimulate the endings 
of the optic nerve in the retina in such a tnanner that the visual sensation 
is perceived by the cerebrum is not yet understood. It is supposed that 
the change effected by the agency of the light which falls upon the retina 
is, in fact, a chemical alteration in the protoplasm, and that this change 
stimulates the optic nerve endings."—(Halliburton.) 

We know that the energy of light as well as heat and electricity are 
capable of producing chemical action. For instance, if a mixture of 
chlorine and hydrogen gases, which will keep iudefinitely in the dark, is 
exposed to sunlight they will comlnue with explosive violence. The 
principle on which photography depends is the influence of light in pro¬ 
ducing chemical change in silver chloride, which becomes* blackened 
owing to the reduction of silver. It is from the radiant energy of sunlight 
that chlorophyll, the green colouring matter of plants, derives chemical 
energy whereby plants are enabled to build up their tissues from the 
elements of carbon dioxide and water. 

It has been observed that movements take place in the pigment grannlee 
of the retinal cells under the influence of light. The retinal cones also 
shorten in its presence and elongate in its absence. In the retinal rods 
of certain animals, notably frogs, there is a certain pigment called visual 
purple, which, though present in the dark, disappears in the presence of 
light, aud reappears again directly the light is withdrawn. The visual 
purple is also found to undergo distinct ebaitges of colour when exposed 
to other lights than white light. 

It was on observations such as these that Hering based his theory of 
colour vision, consisting of six primary colour sensations, in opposition 
to the Toung-HelmliolU theory of three only. The former suggests 
that these consist of antagojiistic or complimental colour sensations, black 
and white, red aud green, yellow aud blue, aud Uiat the atimulus produc¬ 
ing each severally is caused by changes either of disintegration or assimila- 
tiou taking place in certain three substances of the nature of visual purple, 
which it is assumed exists iu the retina. Thus, ^in the case of the red- 
green substance, if assimilation ia in excess of disintegration t^e sensa¬ 
tion is red, if the reverse it is green, but when equal no sensation ocenrs. 
The Young-Helmboltz theory, on the other hand, teaches that there are 
only three primary elementary colour sensatioua —red, green, violet—aud 
that the end-organs of the optic nerve iu the retina, the rods and 
cones, consist o# three varieties,*each one specialised to respond to one 
these three colour seneations, aud that ail the difierent shades ol colour 
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are dae to the differeut degrees iu which they are severally excited, the 
BCDBatiou- of 'whke beiug produced only wheu they arc equally etimulated. 
This latter is the more generally accepted theory of colour vision. How 
these three coloura, red, green, and violet, were selected and found to be 
the only fuudameutal colour aeusations would take up too much spaou to 
describe here. It must suffice to say that it was due to a series of ex- 
periments by which the retina was exhausted for various colours, with 
the result that the fatigue manifested itself in these three colours, and it 
was found abo that these three colour aeasations could not be produced 
by any combination of other colour seDeations. 

• The eye is not only a complicated optical instrument, but it is at tht 
saiae time a vital organ of extreme delicacy fnuctioned for the purpose 
of receiving sensory impressions of radiant energy, the velocity of whose 
vadiatioTie lie between certain dehuite limits, and trauSTuittiiig them to 
tihe optic nerve centres in such a way that they cau be translated into 
aensationB of light and colour. It is owing to this fact that these rays 
have received the name of luiuiuiferotiH ether. Wheu the ether vibrations 
have acquired a velocity of 450 millions of laillioua a second they affect 
the retina and become appreciated as the sense of red; as the vibratioaa 
increase iu velocity the colour sensations experienced are those of the solar 
epectrum from left to right, namely, from red through orange, yellow^ 
green, blue, purple to violet, at which point the ether vibrations have 
reached the enormous velocity of 727 luillious of millious per second. 
Beyond this point, what is technically called the ultra-violet portion of 
the spectrum is reached, where the vibrations become too rapid to be 
appreciated by the eye, and they consequently cease to be lumiuoua. For 
example, When a wire is heated in a spirit lamp placed in a dark room 
the particles of which the wire is composed are thrown into a state of 
violent vibration. As the heat increases the vibrations increase in 
rapidity. They are comm^inicated to the ether, which surrounds and 
permeates «every thing ; and the movements thus set up—iuhnitely small 
waves in this inhnitely big ocean which fills all space—are sent off on 
their ;parQey in all directions. At first the uudulatioos are too slow to 
affect the retina, though they affect the skin. We perceive that the wire 
is hot if we hold it to our cheek an inch or ty^o away, but our eye reveals 
DO change. As the heat increases the rate of the waves increases, and 
when they reach to the enormous number of about 450 billions—that is^ 
450 millions of millions—per second, we see that the wire is glowing’ 
red. The ordinary physical cause of sight, then, is found in the fact that 
QDdalations or vibrations of almost inconceivable rapidity are affecting 
an organ specially adapted for receiving them, vis., the retina. . , • If 
#0 think this over we shall see that it involves the conclusion that what 
wo call light does not exist in the universe apart from eyes to see it. Tho 
Might rays'that j^ysical science deals ^th are, in themselves^ no more 
lOd or blue than the dark heat rays or than the X-rays of which wo have 
board so wmdi of Uts ; the Maahine would have do ^>len4o«r, but 
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Hm eyw which me it It ejm did not exiit| the enn'e rnja would prodooo 
their beneieent effete on plants and aiitinalsjiutaBthe 7 do 0 ow».bat 
the e{dendoar and beauty would not exist ThjBj are due, not to tbo* 
physical cause, but to the mysteries of a piece tk tiring tissne, the retina, 
whiA been given the power to select those rays composed of nndola* 
tions of a certain degree of npidity, and to somehow make them the 
occasion of mental facts of nnspeakable beauty,’*—(Byland. ^ The Story , 
of Thought and Feeling.”) « 

Having examined the nature of light and vision thus far, the question 
which naturally suggests itself is, how is the energy of light converted 
into a nerve impulse^ and as seems probable, there are only three 
primary ooionr eenaatiops, by what means are these severally differen-* 
t 

The retina consists of several distinct layers of living protoplasmic cells, 
the most remarkable of which are the layer of rods and cones, which are 
fonnd on the surface, and which, consequently, are the first to receive 
the impressions of incident rays of luminiferous ether. What happens 
in these cells under its infifience ? We know by examination of other 
tissues that protoplasm ba^ the power of forming in its life processes' 
certain bodies called ferments, which, under certain conditions and m 
the presence of favourable aurrouDdiaga, produce chemical changes, either 
katabotic (deetmctive) or anabolic (constructive), without themselves being 
in any way affected. For instance, the gastric cells produce a ferment 
called pepsin, which is able to convert the proteids of food into peptones ; 
so also the pancreatic cells possesa a ferment called amylopsin, which is 
able to convert starches into sugar, with the evolution of various forma 
of energy, chemical, nervous, dca Is it not possible, too, in case of the 
retinal cells, that the process by which the eoeigy of light is converted 
into nervous energy may be a process of fermentation, and that the ions 
of InminiferouB ether, acting on the ions sef free by a ferment body 
present in these protoplasmic cells, may produce katabolic, atfd possibly 
anabolic, changes, which, liberating electrovital force and nerve stimula* 
ttoo, are conducted by the pilimeuts of the optic nerve to the visud, 
centres in the brain, to be there interpreted by the consciousness aa 
aensations of light and colour f 

That light will produce these changes in the retinal cells is well illna* 
tested by Waller’s researches, and that the presence of ferment bodies 
in protopiasniic cells may through ionic action give rise to nerve force 
ia supported by Dr. Allchin in a lecture given* by him on ** Nutrition 
and hUnutrition,” reported in the Clinical •i>uraaf, April 190fi. • 

The former axperimenta are described in Halliburtou’s " Handbook 
of Phydology ” aa follows :—** The excised eyeball of a frog is led off by 
Qon-polarisable electrodes to a galvanometer. One electrode is placed 
on the frout| the other on back of the eye. A current of test 
( denisnsation ennwnt) is observed passing throngh the eyeball from frim 
to bioic. ' Wb«Q light MU on the eye tills eurrent is izioreased; oif ahuttU 
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ing off the light 'there is ft niMnentary further iooreftae, and then the 
corrent slowly retunui back to its prerioos couditios. Waller explaias 
this by supposing that anabolic changes in the eye predomiuate during 
BtimatatioQ by light. With the ouset of darkness, the kstaboHc changes 
cease at once, and the anabolic more slowly ; heuoe a further ^oeitive 
▼ariation. If the eyeball has been excised the day before the observations 
are made, 6r has been fatigued or injured, light produces principally 
kataboHc changes, as evidenced by a negative variation, A slight positive 
effect follows when the light is shut off,” 

On the question of ferment bodies producing nerve energy, Dr. 

» Allcbin expresses himself as follows The vital activities . of the living 
cells would seem to consist essentially in the formation of ferment bodies 
which alone, or in combination, effect those integrations, and disintegra¬ 
tions which liberate chemical energy, and that this by transformation 
produces muscular work, nerve force, and secretory function, the fuuda- 
mental manifestations of life. That these enxymes do bring almut these 
changes in such conditions of temperature and alkalinity or acidity as 
obtain in the body appears to be certain, and as an explanation of the 
activity of the bioplasm, which elaborates these ttodies, there is postulated 
an ionic action on the part of the cell contents, and their surrounding 
medium whereby charges of electricity of variable strength aud character 
are brought into conflict, and that from the play of ions the manifesta- 
tiouB of vitality result.” Whether visual purple is of the nature of a 
ferment, as seems to be suggested by Bering’s theory of colour vision, 
is not at present known, neither has its presence been demoasti*ated in 
the human retina as far as 1 am aware. 

That ionic .'action should be produced by light in the presence of a 
ferment contained in the retinal cells would not be incompatible with 
the Young-Helmholtx theoiy of colour vision depending ou three primary 
colour sensations, red, gree«i, and violet, if we suppose that there arc 
present iiv these cells three ferments capable of specially responding to 
aao^ of Uiese radiations (or one ferment even having the property of three 
separate reactions in an ascending scale of katabolism). It is important 
to note the position in the spectrum of these three radiationa Ou the 
extreme left are those which give rise to the ^nsation-red, of comparative 
long wave*‘leDgth ; that*is, those which act least powerfully on the 
photographic plate ; iu other words, whoM actinic or disintegrating 
powers are least powerful of the luminiferous rays ; iu the middle are 
those which give rise to the sensation of green, where actinic action 
oocopies^ an intermediate position ; whilst at the extreme right are those 
of shortest wave-length, which give rise to the sensation of violet These 
are the so-called “ actinic waves,” whose actinic action is gmtest, and 
which act most powerfully on the photographic plate. 

Therefore, granting that in aoeordance with the Youog-Helmholtx 
theory there are iu the retina rods ajAl cones which answer tq,eaeh of 
these ihne primary colour sensatioos^ and bearing in nimj the above facts 
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the nufiiitioDB producing them reepeotivelj occupy three fixed poLnta 
in the Bpectrum, left, middle, end right in an aaoending ecale of aotinisra 
(power to produce chemical change), 1 would suggest that au ionic action 
is induced by these radiations in associaUoa with three distinct ferments 
prefient severally in the rods aud cooes specialised to receive them, each 
ferment being specially capable of producing katabolic changes under 
the influence of the particular radiation concerned, and out of« the energy 
thus liberated three corresponding degrees of nerve stimuhtlion arise to 
affect the nerve cells in the deepest layer of the retina, which, on beiu^ 
transmitted by the nerve fibres to the nerve cells in the visual centres 
of the brain, are interpreted by the consciousness as the above colour 
sensations. The various other shades and colour effects seen in Nature 
are probably due, ha ttie Young-Helmholtz theory teaches, to the different 
degrees of stimulation these three-colour terminals receiver Thus, if a 
large number of rods or couea, responding to the radiatioiM to the extreme 
left of the spectrum, are brought under the influence of these rays and 
those which respond to green aud violet are hardly affected by their 
corresponding radiations, the aeusation would be red. If, however, 
orange is the colour seusatiou produced, then it will he owing to the red 
tenuiiials or rods aud cones corresponding to red that are considerably 
influenced, the green rather more, and the violet only slightly so, &c. In 
bringing this paper to a close 1 must acknowledge my iudebtedueas to 
Watson’s “ Text-book of Physics,” Gauot’s “ Popular Natural Philosophy,* 
and Halliburton’s ^Handbook of Physiology.”— Knowledge, December, 
1906. 


THE USE AND ABUSE OP WATER 
By Q. W, Hunter, h.d-, Louisville, Kentucxt. 

As the superscription indicates, this is z)pt iniended to be a scientific 
dissertation on the various uses to which water may be pu^ either in 
health or disease, the writer’s purpose being simply to gather a few 
random notes which ha hopes may not prove uninteresting to the average 
reader. 

At the outset one is reminded that at no period has investigation as 
to the physiological eflecU of water, per as, received the serious oousidersr 
tion aud attention which tlie importance of the subject should command, 
although much has been previously written concerning the therapeutio 
uses of water (hydrotherapy), the advantages of systematic bathing, in 
health aud disease, the various kinds of baths required, etc.; nor on this • 
occasion will any attempt be made to cl&rly elucidate the physiological 
intricacies involved. 

Water employed in the form of baths must necessarily affect, directly 
or indirectly, tbs human organism chiefly in two different ways, vu,; (1) 
through its mass, and (2) through the temperature which it carries* 
When used mersly for purposes of persq^ oleauUaess, it is^ of coane. 
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for diroet efSNt which it baa opoo tiie dama with which ll ii bnmght 
into immediate contact; hot when emptoyed for iti efleot upon remote 
parta,—thoae with whidi immediate contact is impoasibl^—then the 
infinanoe exerted k indirect^ L e*, through the nervona mediankm. Aa 
k well known, different tiasnes d the birman body react diaaimilariy 
toward water applied at ▼ariona temperatnrei^ e» g., ooDoeotive tiaane 
expanda nnder the iudaence ci hot water, and oontneta under that c# 
cold, wbereaa*' the converae k probably true with the elaatio tkaoea. 

It k important in oonaideriDg the queation of hot and edd hatha, to 
remember that the average temperature maintained the normal human 
body (in health) in all climates, with little or no variation, ia 96.6° F. llm 
aemniption k reasonable therefore that all the ebemkal prot o eas e 
and physiological functions essential to baman fife and physical well 
being are moat advantageomly performed at about these degree of tern- 
peratore ; and thk preauppoeea the existence oi an extremely compkated 
and perhaps little understood beat-regulating ai^wnitae, one which shall 
bo requisite to propm’iy maintain this even temperature. It would seem 
meet natural under these circumatanoea that the bath wbidk has for ka 
object peracmal bodily deanlineea, for purely ita local eflect upon the 
body and ita functions, should properly be of a temperature whidi shall 
not interfere with heat-production or heat-radiation ; in other words 
during health the bath iutended merely for external cleanring purpoeea 
should be of such temperature as shall feel neither hot nor eol^ to the 
individual Of course thk assertiem baa no reference to hot or cold baths 
during the course of acute or chronic disease, and that hydrotherapy has 
distinct and positive indications, and that it may be employed with signal 
benefit, in numerous diseases to which human fieah k heir, there k 
abundant evidence to prove. And when one recalls the effect which may 
be produced upon remote tissues and internal organs by external appika* 
tioD ci water at high or low temperature, as indicated; when it k 
remembersd that effect may vary with the degree d temperature at 
which water k applied, the power of this apparently simple agency for 
good or evil cannot fail of appreciation, and the importance of a thorough 
and comprehenrive knowledge and understanding of ita phyriologi^ 
properties, its indications and limitations becomes paramoaDt in order 
that its logical and rationahapplication may be insured. For these reasons 
the greatest care should be exerdaed in recommendiog either very hot 
or very cold baths, to the end that the anticipated benefit and not barm 
may emaua . 

Beyer«stateB that it has been experimentally deraonslnied during 
badiing an electrical current paaaea the warmer to the oolder 
BMdinm; that k to say in a which fMk odd there k a deceending 
e l e c trical enrrent, and in one which feeb warn there is aa aaamiding 
oorrent {that Uie strength of these ounnnts varies in direct paoportka 
to the taa^Mntnre diffarence existing between the body and the ea rin an it* 
lag welan And the onrrenk thus called into e xi a to nce either weakea 
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or BtrdQgthan tho nomud nervo-oamnte eoiMtentfy pmtnt in tin Uvinf ^ 
MtiTo human ofgankm; thu« the nonnid efler e ot motor enrreut ii direetlj 
■trengtbenod by a cold bath, hence the natoral inelhwtioa wbe« takhig • 
cold bath is to indulge in vigorons mwmlar teoremeute ; and in anob 
a btfth for the reaaon already intnnated the BortDal nerreMmfrent in 
efferent^nerres must be weakened Another impoitant obeerration in 
thia oonoectioa is that a certain amonot of awelling by abeorfitkm oocorv 
whenever the body ia kept in contact with water for a eafficieht length of 
time. A calming effect is said to be produced whenever this swelling by 
contact is greater than the electrical curreDt is strong ; on the otbsr hand 
an exciting effect k produced whenever the electrical comnt preponder- 
atee. The prompt diaappearanee of au itching senaation about the sorfaee 
of the body (either iu nealth er disease), as well as that feeling cl geneva! 
fatigue, which uanally follows subjection of the body to the inAience of 
a hot bath, may be explained by the swellii^ which takes place in the 
peripheral termination of the nerves of general eensatton. 

Beyer further declares that the existence of special endings of tempersF' 
tore nerves in the human skin having been defBonstrated oonriasivelyf 
not only by physiological experiraeuts but by clinical and pathological 
observation, it is probable that through these the greater portion of the 
reflex effects, due to the water, are produced ; that in my event every 
known fact so far ascertained seems to poiut to the nervous system as 
being the channel through which water of varying degrees of tempevwtnre 
affects the normal fuDctione of the body in bathing. The refre^ing and 
restorative qualities of a moderately cold douche after bavii^ taken a 
certain amount of vigorous exercise are well known, as is also the effect 
of a small quantity of cold water thrown into the face of one seized with 
syncope. The fact must not be allowed to pass unobserved that the 
normal excitability of nerve-endings in the ^n may be increased or 
diminished by ccmtact with water of diflermit degrees at temperaturs; 
thus experiments made with the wathesiometer ^eveking) have proved 
that hot water will increase, and that odd water will dinunisby excitability 
to a great degree, even to the production of complete anseethesia. Id 
addition to the local efiket of hot and cold water upon the nerve-endings 
and their functiotM, as already noted, there moat also be taken into 
account the reflex effect produced by the name i^^ls upon the motor and 
inbibitoiy nerves^ As is well known, eontractioo of both volantaty 
and involuntary muscles may be iodueed reSexly by appEoation of cold 
water, and moderate chilling will invariably induce eootraetion ti the 
capillaries as well ab the smaller arteries an4 veins ; whereas moderately 
hbt water will cause dilatation the Uo(^ veseels, thus dearly tndioat- 
ing a reflex influence upon the vaao-motor portion of the sympathetk 
nervous meehknism. And the extensive vaacolar dilatatieo whkb foUowe 
temporary contraction induced ,by applieation of eold water shows the 
effbot of stunulatum of the inhibitory and vaso-dilator nerves whidk has 
been thus produced. Cases are not infaw^uentiy observed wheis temposai^ 
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bUocluDg of the flkia'has been auooeeded hj iotoDae hypenemU, eUm 
luid ooDgeation. As further evidence that the phenomena induced are 
reflex in ongiOf it may be said that contraction of the blood-vessels ie 
not confined solely to the region to which cold is applied, but may be 
obeerved at remote points. Some interesting experimental work has ^Deen 
undertaken in this connection during recent years, but to review it more 
extensively^ would unduly prolong these euperficial and desultory remarks. 

Uydrotbentpy is best defined as the use of water for relief or of cure 
of disease, which iociudea the applicatiou of water in any form, solid, fluid, 
or vapor (from ice to steam), internally or exteniaily. There has been 
mnoh diseossion as to the relative importance of hot and cold water in 
therapeutics, but the aoMenxta of opinion is that the matter remains 
unsettled, as both have direct and indirect indications, coDtradndications 
and limitations. 

If it could be sufficiently emphasized to secure realization of the fact 
that water is a better antipyretic than aconite or phenacetin, a better 
analgesic than opium, a better sedative than the bromides, a better heart 
tonic than digitalis, a better cathartic than calomel, a better diuretic than 
poUauum citrate or buchu, it would certainly be more extensively 
employed than is true at present For all these purposes it may be said 
that while not necessarily the more active, water is the bettor remedy ; 
moreover, it is practically harmless provided the same degree of intelligence 
and common sense be employed in its administration as is supposed to 
be exercised in the rational application of other therapeutic agencies, 
therefore the rationale of its employment, either internally or externally, 
should be thoroughly understood and appreciated to secure successful 
result. 

It is now a recognized fact that the internal administration of pure 
water is almost invaluable in the management of all febrile conditions^ 
and the patient should Le encouraged to partake of it freely since it 
assists in filling depleted vessels, dilutes toxins circulating in the blood, 
stimulates activity of the kidneys, skin and iutestines, thereby aiding the 
elimination of by-products of naorbid metabolism through these efaannels 
and oondudng to the feeling of comfort on the part of the patient. The 
importance of water, perse, for maintenance, of the human organism is 
a well-recognized physiological fact; it not only furnishes a solvent for 
the elements required in the life and functions of the tissues but serves 
to maintaiu that degree of tension necessary for proper circulation of ths 
lymph steam. According to Glax the pulse is affected according to the 
temperature the water taken, cold water redadog the frequency from 
sU to thirty beats; he has seen reduction from eighty to forty-nifte 
bests from the ingestion of 40 ounces oi water at temperatue of 43^ F. 
in doses of nine ounces at intervals o! thirty minutea Warm or hot 
water is said to increase the pulse infm ten to sixteen beats and the 
chariuiter of the pulse is more or less affected by the quantity of water 
hagsstsd.^ Giax claims .the ch^^^^ties ia the poUa ensue too quickly to bt 
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the rmlt of an iucreMed atnouQt of water ia the Mood, that the^ are 
probably the result of reflex action upon the Taeoniotor ceutere. The 
aasertioa would seem warranted^ therefore, that the internal uee of cold 
and hot water hae a more or lees defiaite influence upon the vasomotor 
mecUhnim not dissimilar to that which is produced, by external applica^ 
tion of the same agents. 

Stovall claims that the diuretic effect of water taken ‘ internally 

depends not upon the quantity inggeted, as has been erroneous/y supposed, 

but rather upon an increase of blood pressure produced by irritant action 

of the cold and consequent increased rapidity of the blood streams in the 

kidneys ; for this reason the diuretic effect is absent when water is taken 

lukewarm, or when the heart is unsound ; but hot water having the same 

irritant action produces the diuretic effect He also says the constitutional 

effects indirectly induced by the drinking of either cold or hot water 

are, of course, those associated with improvement of digestion, that the 

constitutional effects directly induced are slight increase of vascular 

pressure, increased flow of urine, at times a laxative effect upon the 

bowels, increased secretion of the glands of the alimentary canal, and 

« 

as a result of discharge of their secretions flushing of excretory organs, 
particularly of the kidueys, which carry off bo much of the effete matters 
resulting from metabolism. His suggestions as to the therapeutic uses 
of water inlerually (either by the mouth or rectum) may be epitomized 
as follows : (1) In functional disorders of the stomach and intestines, 
especially in chronic gastric or g;istro-inteatiual catarrh ; in some cases 
of constipation, in flatulent conditions, or catarrhal irritability, causing 
irregularity of the cardiac rhythm, or palpitation ; (2) In lithemia, 
accompanied by acid, high colored urine, the flushing of both the aliment¬ 
ary and urinary tracts, with largely increased diuresis, irrespective 
of its increasing the amount of circulating fluid in the bloodvessels, does 
actually (as it is popularly expressed) purify thc^blood. 

The hot compress as well as the hot douche have long ^joyed an 
established position in rational Iherapeutica, but there has existed a 
popular prejudice against local applications of cold, and the inestimable 
value of tlie latter, especially iu febrile conditions, lucluding typhoid 
fever, pneumonia, smallpox^ scarlatina, and other diseases in whi<^ the 
temperature range is high, suggests the importance of attempting to 
overcome this prejudice. The cold baUi, oold pack, cold sponging, perhaps 
owe their efficiency not so much to abstraction of heat and reduction of 
temperature (although their value in this respectsnnst be duly recognized), 
as to the tonic effect upon the entire mysteip iuducsed by temporary shock 
to the sympathetic nerves and the reaction which follows vigorons frietion, 
stimulaUng stronger action of the heart, rafsiDg blood pressure increasing 
the activity of the skin and the kidneys, thereby promoting the elimina¬ 
tion of toxic materiala And ^t may he said that cold water is scarce^ 
less valuable in some of . the chronic diseases where its tonic effects prove 
of dsoidsd haaefit without secondary relaxation ; here, too^ hot water, ok 
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tbe tltomtioa of Imt and cold, may find many iodieatiofiSy improvinj^ 
vaao*motor tonma and stimnlating nntrition* Again, in those who indnlge 
too freely in rich and proteid foodstnfi, and those who take msaiBotent 
enerdost there is a tendency of the blood to become ehai^ged with the 
products of defective metabolism, a condition which if allowed to pdVekt 
oonduces to permanent arterial changes and likewiee prediepoees to 
oumereus ‘eeriova diseases; here water is an invalnable remedy, and with 
proper adjnstment of habits and diet may be the only aamstanoe required 
by uatare to restore physical equilibrinm. 

In writing on the rapid treatment of typhoid fever, another author 
makes the foltowiag assertions : It must be admitted that the cold tnb 
bath is repugnant, especially in private practice, and cannot be carried ' 
oat in all cases. It is found that a sprinkle bath gives tone to the nervous 
system, is equally effective and cannot be objected to as it is simple, easy 
to control and pleasant It reduces the fever, tranquilisee the patient, 
and gives the least amonnt of trouble to both the patient and attendant 
The internal administration of water is based both upon physiologic data 
and experiment It keeps the blood fluid; it preveuts dryness of the 
akin aad muccms membrane ; it cleanses the system of waste ; is agreeable 
to the patient, and is absolntely free from a single contraindication. 

The use of water for the purpose of gastric lavage as recommended and 
practised by many eminent therapeutists both in this country and abroad 
is too well-known to require any extended mention. Likewise the indica- 
tiona for gastric lavage in gastric and gastrointestinal irregularities are 
•quaJly familiar to the average reader of therapeutic literature. Many 
cases of so-called chronic dyspepsia, nervous dyspepsia, constipation, 
lieu, dilatation of the stomach (due to atony), gaatralgia, gall stones (7), 
and aamerous other conditions, acate and chronic, have been relieved 
or cared by gastric lavage. Tbe» first case of ileus successfully treated 
by this method was reported by KussmauL Gastric lavage also has many 
indicatiooias a diagaoitio agency. 

It k claimed that by enterodyais, the injection of moderate quantity 
<d water into the Urge intestine by means of a long rectal tube, many 
cases of obstiiiate dianrhoea and dysentery may be permanently cured, as 
by thk method the toxic materials, the resa't of deeompositioD, as well 
aa pathological elements i^resent, may be sacoemfully removed. Flushing 
the colon with hot water, some of which should be retained by aasump- 
Uon of the recumbent posture, constitutes a aafe and powerful means 
of eaasiiig inoreased c^oal aetivify« Cold enemata or irrigations are 
regards^ as dangerous in ^nal diseases, but hot irrigations may be 
deeidedlj useful in uremia and renal aaauflicka< 7 . 

Water when judioioualy taken in half pint donee aa a laxativa in liia 
Bsonkg, aa a aadadve at night as a dinretie when the akin k oool, aa n 
dia^kocede ^lea the akin kwann, aSrUn expectorant or a refrigerant^ 
Skvalufk leasarfcabh (Pye-8auth}« Persons who are the eobjeota of 
const^ialion do not as a rule drink aoAeknt water, whether hot or cold; 
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Ihm is iu)t water in the body toe the nonoal skfflhms anl 

cUtumatire fluid. 

Id feven^ diarrhoea, profcue per^iration and meustroatioo, the free 
ingestion of water ia indicated. It increases hydrochloric acid and pepsin 
in i!he |toniaeh, which has been rendered deflcient in these conditions. 

It has been found that in cases of thermal heat or sun-stroke, where the 
temperature is ezceesire, rising to 108° and 114°, a bath in iM* cold water 
with an ice cap to the hesd ia efficient in reducing the temperatnre, but 
the desired reduction of heat will come about much more rapidly by 
giving the patient an enema of a pint to a quart or more of ice water, 
ce., water at a temperature of 82^, which may be repeated in twenty 
minutes or half an h(}ur, if necessary. It is well known that the rectum 
is abuudautly supplied with sensitive nerves, which are immediately 
infltieueed by a topical applicatiou of cold water (Cia. Lan, CHu.). 

Magaziner says the cold bath as a method of treatment for asthenfo 
diseases and conditions is gniwiug in favor. Take simply a woman who 
baa fainted, the pulse is feeble or absent, the respiration is shallow, sensa* 
tiou and motion abolished, tHe patient's vital powers being practically 
dormant. The treatment; which long usage has so sanctioned that even 
Jay people constantly resort to it, is the application of cold water to the 
face and chest Every one knows the result and even the youngest 
student can give its rationale, A reflex stimulus is sent to the nerve 
centers which produces a deep inspiration, the machinery of life is again 
started, the color returns to the palid cheek, the eye brightens, the puW 
begins to beat again, and the asthenic condition is cared without further 
medication. 

Another example, a patient suffering from an infections disease, he hat 
a thready pulse shallow breathing, the dull eye, the picking at the bed¬ 
clothes, and even involuntary defecation. All these show the very apex 

of asthenia.Place such a ])atieut in a* shallow warm bath and 

pour with some force one or two basins of water at 75* or 1^ over his 
bead and shoulders, rub him gently, repeat if indicated, and the im¬ 
provement will surprise those who have not tried this method of treat-. 

meut.There is a gasp for breath, the dall eye resumes its lustre, 

the facial cyauods yields to a better hue, the pulse becomes slower and « 
less compressible, the wheels of life are again Set in motion, not as in 
the case* of syncope to remaiu so, but to be again overwhelmed by the 
toxic blood which supplies the nerve centers ; again and again this affu¬ 
sion must be repeated 1 Fear not the so-called shook, for this is just what, 
you want to evoke; it is when judiciously administered, followed by 
reaction, and reaction is the great stimulus, greater than all medicinal 
agents or aloohoHc stimulants. These are clinical facts, observations made 
at the bedside ; they are at least as reliable as those made on medicliud 
agents. * • 

Why doee the application of cold to' the periphery restore tone to ft 
drooping heart t Maooy, Traube and other* observed have proved that: 
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tlMie MAbentc eonditiona there !s a loss of tone in the smaller vewla, 
a paresis of the mascnlar coats, and of the elastic tissue which acts the 
part of mnscaiar coat in the peripheral capillaries. It is well known 
that the drcniation of the blood depends not oulj upon the vigorous, 
healthful action of the heart, but also upon the integrity of the ^rteiHea, 
and capillaries, by whose elastic resolvency the blood is welled through 
the finer tnbee ; the propulsion of blood through such fine tubes would 
be impoesible unless they were endowed with propulsive powers. When 
this power is held in abeyance, the heart must increase its force to over¬ 
come an obstruction at points where it formerly received aid. It is 
. pnmping against paralyzed vessels; the blood stagnates in the smaller 
ones, giving rise to hypostatic congestion, and then is the difficulty in¬ 
creased. The heart labors harder, the pulse rate increases, and its tension 
is lowered, its forces are exhausted and the heart yields at last to the 
dread pressure upon its vital forces, which are further sapped by the 
vitiated • blood supplying it By applying hydrothe]-a[>eutic treatment 
by a cold effusion, dip, spray, ablution, a bath, adapting it to the case, 
always accompanying it by friction, the result is that there is a local 
•tiruiiluB to the coats of the superBctal vessels,, they contract again under 
the impact of repeated cold waves followed by friction ; their paresis is 
removed, they again propel the blooil as was their wont. The dam is 
cat as it were, the bloo<l again flows freely through the terminal vessels, 
the heart responds to the relief afforded by a slower and more deliberate 
ooutractioQ, higher tension, and absence of dicrotism. At the same time 
the central nervous system is bathed by cooler blood, blood which is better 
oxygenated, and thus there is doable good done. The cardiac ganglionic 
centers receive a new stimulus at one end while at the other the task 
of propelling the blood is lessened. The pale skin of an advanced typhoid 
reddens under this procedure and ooines out glowing. In chronic phthisis 
a good illustration is offered of the effect of hydrotherapy in removing the 
obvious asthenic conditions. Zienasseu refers to cold baths as a remedy 
of extraordinary value, but clinical demonstration of the cold bath in 
asthenic conditions is most abundant. In many institutions there hss 
been an opportunity of testing the question in a satisfactory manner in 
, eases of phthisis, BrighVs disease, diabetes -and a variety of functional 
and oigautc nervous diseases. The gradual restoratiou of the reactive 
power in these cases, together with the improvement of the nutrition, 
offevs most interesting illustrations of the results which may be acoom- 
plkbed by the appitcatiooeof cold water. 

la regard to the use of hot water, the following excerpt may be of 
interest*: A strip of flannel or a soft napkin, folded lengthwise and 
dipped in hot water and wrung out, and then applied around the uedt 
d a ebUd that has the croup, will usually bring relief in a few minutes. 
A proper towel folded several times, a^d dipped in hot water, quickly 
^miDg ont and applied over the site of toothache or neursigia, will gen- 
endllf afibvd ptompt rslieL Tbi» treatment for colic has been found 



Mar. 1907*] ** The Utt and Ahtm ef Water, ' Itt 

to work like magic. Nothing bo prompttj enta ihort a oongaatioa of tht 
lungi, Bore throat or dieomatiam aa hot water, when applied earlj in 
the case and thoroughly. Hot water taken freely half au hour befora 
bedtime ia an excellent cathartic in the oaae of conatipation, while it 
haaB a aoothing effect upon the stomach and bowela This treatmeot^ 
oontinifed a few months with the addition of a cup of hot water slowly 
tipped half au hour before each meal, with proper attention to diet, 
will cure most caaea of dyspepsia. Ordinary headaches stlmost always 
yield to the simultaneous appUcation of hot water to the feet and bade 
of the neck. 

As to the abuses of water, or the oontra-indications to its employment, 
internally or externally, it would appear that a few words of caution 
might not be inappropriate; In speaking of the dangers of a cold bath, 
a well-known French physician states some facts which it wonld be well 
to bear in mind during the bathing season. He showed that a sensation 
of cold on the skin acts on the circulation of the lower part of the trunk, 
that is to say the veins, and also on the brain, in the same way as a 
mechanical or electrical stimulus of the sensitive nerves of the skin. Una 
observation affords au explanation of the fact that a sudden immersion 
of the body in cold water'after a meal, and while the proceee of digestion 
is going on, may be attended with danger. At this time the abdominal 
system is the seat of an intense physiological congestion, and the aocum- 
ulation of blood in it is suddenly thrown back toward the nervous 
centers. The consequence may be a disorder resulting in death. 

The object of the cold water hath is to reduce the temperature to a 
safe degree, that is all; but it is not showing good judgment to attempt 
this under all circumstances regardless of associated effects. If each 
application almost causes hysterics, it is not to be used. If the reaction 
is very slow and accompanied by exce^ive depression, it ia folly to use 
it in asthenic caiAes of long-standiDg. • 

Lydston writes that since the advent of the various theories of uric 
acid and pathology, and the recognition of the value of the ingestion cl 
large quantities of water in the treatment of the various conditions in 
which the pt>isooous products of tissue metabolism are supposed to be 
fon$ et origo\inali^ this simple method of treatment has often been carried 
to extremes. The following are hia conclusions: 

(1) While the ingestion of large quantities of water in varioas infec¬ 

tions is often of great value, the treatment is sometimes extremely 
detrimental. * 

(2) The nutritive value of the blood is often impaired by ttfe relative 
hydremia produced by the ingestion of large quantities of water. 

(3) Distnrbances of the circulatory and nervous systems are frequently 
produced by iti So- 4 &lled weak heart, pa4)itatioD, nervous irriUbiiily, 
lassitude, exhaustion on sliglft exertion, are among the phenomena that 
may result 
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' ■ (4) SerioM dimtive dk t ttrb ao ee, involving impnirmoat of Ae ieore- 
tiou and oompoaitioa of the gaatro-iutest&oel juices, and gast^iuotor 
iiiaafficiebcj may be produced by the ingestion of water in Urge 
quautities. 

* (5) Edema and anasarca, while often relieTed by the free ingestion of 
vater under favorable circumetancesr are not infrequently enhanced b> it 
^6) Henai water habit may develop, by virtue ox whi(^ thli kidney 
becomes permanently sluggish, unlesti it receives its wonted stimulns of 
large quantities of water. 

Acute' and chronic inflammatory ^flfectioas the kidney are some- 
times aggravated by giving water in excess simply by overworking the 
renal organs. 

(8) Inflammatory affections of the lower portions of the TOuito-uriuary 
tract are often deleteriously affected by excessive water driuKiug through 
meehanicai disturbance necessitated by the resultant frequent and copious 
vuctuntiocL—T'rmes, January, 1907. 
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SIMILIA SIMILIBUS OPEEANTUR.» 

(Likei are worked by Likee.) 

litres ) 

Bt Dr. H. C. Ray Chaudhuri. 

GENTLEMElf, 

I have taken up a difRcuIt subject for the diecourse of the 
Hahnemann Anniveraary of 1907. It is my intention to show 
that the law of Similia Similibus is capable of universal appli¬ 
cation taking its rank next to the law of gravitation. Failure 
is possible in treating such a difficult subject. I hope it will 
be taken up in future years by a fuore competent man than my 
humble self, I am conscious of the difficulties to be encompass¬ 
ed. The good advice that sustains my energy is^ 

^ Cft^S I 

If after assiduity the elFort fails where is the fault. 

I approach the occidental and oriental republic of homoeo- 
pathists with a timid but sustaiding heart being aware of the 
famous couplet in Megkaduta of the immortal bard Kalidasa* 

'Tie better far solioitationV fail 

With high desert than with the base prevail, 

H. H, WlLSOH. 

----* — _^ 

'^Owing to the illnesa of the lecturer the paper was read by Dr. Anirita 

Lai Sircar at the Hahuemauu Auniveraary, 
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We know that the first aphoriein of homoeopathy began as a 
suppoeitioa Similia Bimilibua Cureniur (Likes may be cured by 
Likes). Snhseqnently it was eicpanded into a law Similia 
Similihut Curantur (Likes are cured by Likes). A fe\r years 
before discussion took place about the use of the word 
mrentfur dnd cnrantur. HahnemanTi used the word cureniur 


even on rare occasions. He generally said Similia Similibns 
leaving the rest to suggestion. In one of the early numbers 
of the British Journal of Homoeopathy the word curantur was 
used for the first time. The academic disquisition as to tlie use 
of the verb C’7/ro meaning to cure is interesting. Dudgeon 
denied the application to be proper. But there were others 
who showed precedents to such use. According to Dudgeon 
the complete formula might he Similia Simililus cureniur quia 
Similia Similihus Sanantw (Let Liker be treated by Likes 
because Likes are cured by Likes). Leaving aside the discussion 
1 may say that it can not be said that Habnetnann did not think 
of aaotber useful application. If we accept homoeopathic treat¬ 
ment to be a sympathetic method of cure as opposed to the 
antipathic or unsympathetic treatment^ then a vast held o£ idea 
•and work comes to our view. The antiphlogistic method conveys 
%he idea of oppression in contrast to the kind honioeopatluc 
aystem. Bloodlettings leeching, and blistering are really 
inhumaoe treatments. The merciless way in which lunatics 
were treated is an additional example of the un-sympathetic 
behaviour. Duiing Hahnemann^s time and even long after, it 
was cruel barbarity which impelled the treatment of the insane. 
Hear what Ameke in his History of Homceopathy says : 

way in which mental diseases wei-e formerly treated 
{one need not go so far back as Hahnemann^s time) is known 
to eveiy physician, Thysicians treated excitable and refractory 
maniacal patients like wild animals j it was thought necessary 


to cow and terrify them. Corporal chastisement and nauseating 
SMdkunes were ordinary means used. Furious maniacs were 


atrapped down on a horizontal board which could be quickly 

, » 

turned on an axis to a vertical poaition^ or put in the eo-called 
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rotating chair. 'A ^11 fitted up madhouse was,, ia eertain 
respects, not unlike a torture-chamber' says Westphak This- 
method of treatment was adopted by Ernest Horn in 1806 ia 
the *iufane department of the Berlin Charity, thea the largest 
madhouse in Prussia. - He also invented the ^closed sack,' ia 
which maniacs were tied up, and which corapelied them, 
according to Westphal, to remain lying wherever they were 
plnced. 'It is shameful to have to confess/ says Westphal in 
1880, 'what a sliort time bad elapsed since the insane were 
shown to the Sunday visitors of hospitals and workhouses as 
a kind of sport, and teased in order to amuee the visitors/ 

As the treatment of the insane depends upoa the state oF 
culture, we shall here cjuote as an illustration of the degree oF 
refinement of the physicians of tliose days, from the Medici'imche 
Biblloihek of the celebrated Gottingen professor, J. Pr, 
Elumenbacb. He is speaking of a work on medical jurisprudence 
of repute in which it is stated that in Baden a parricide could 
not be brought to confess because torture had been aboHsheiL 

The critic there upon remarks (in the year 1789*) 

The most innocuous and at the same time the most effica* 
cioua mode of torture which can be retained without hesitation 
is, in our opinion, to apply only such a degree of torture to the 
accused as will set up a slight tratfmatic fever^ and, after this 
has been set up, to threaten him with it again. The depressiozi 
of mind, the loss of self control, produced by the traUmatio 
fever, will bring even the most hardened ruffian to confess. We 
have more than once found in dealings with criminals, that 
men who are able to sapp6rt a severe first application of tortnn^ 
if they are again tortured after a few days when suffering from 
traumatic fever, become quite faint hearted and spiritless and 
they confess everything." 

The treatment of Klockenbring was the diverting point whieh 
signalised the triumph of homoeopathy as manifested by its 
sympatbetio treatment. "Hahnemann waa in Ootba from the 
year 1792, and treated the well-known anthor and private 
secretary, Klockenbring, who was confined in a lunatic asyhim 
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fonnded by the Duke at Oeorgenthalj with acknowledged 
sacoeBS. He publiafaed an account of this case in 1796/' 

Dr. Dudgeon gives an account of the historio instance which 
has been quoted by Dr. Clarke in his Homoeopathy Explained. 

*‘In 179^ Hahnemann undertook the medical care of the 
celebrated Hanoverian Statesman Klookenbring who had gone 
mad, and had already been treated in the usual barbarous manner 
of the period in an asylum of the ordinary stamp, with no 
benefit, but the contrary. Hahnemann treated this dangerous 
lunatic on a non-restraint plan, without the use of chains 
or corporal punishment, which were in universal use at 
that period. His treatment was perfectly successfnl, and 
Klockenbring was restored to his family and friends perfectly 
cored." Hahnemann thus says of the treatment. I never 
allow an insane person to be punished either by blows or any 
other kind of corporal punishment, been use there is no punish¬ 
ment where there is no responsibility, and beeanse these sufferers 
deserve only pity and are always rendered worse by such rough 
treatment and never improved." 

" After his complete cure," says Ameke, " from madness 
this sufferer showed his deliverer, often with tears in his eyes, 
the marks of the blows and, stripes bis former keepers had 

employed to keep him in order." 

/ 

It may be asked what relation there is between the principle 
Likes are worked by Likes and the general treatment of the 
insane ? The reply is that the excessively irritated nerves want 
pamfication and rest. The purpose can only be achieved by 
and sympathetic treatment. If we try to understand the 
aetu>n of the nerves of the insane then the answer will become 
plain and simple. IHie difference between a sane and an insane 
man is that the sane man can repress many inconsistent feelings 
whioh are the effect of the sensory nerves, being not carried 
into effect by the motor nerves. Whereas ih the case of 
inaane persons there is rapid dissemination of ideas and they 
are acted on instantly without suppression. In other words. 
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the mhibltory power, the faculty of judgment, becomes 
wanting with the insane. The rapid dissemination of ideas 
acts on by its reflex action on the motor nerves. Kind and 
sycdp{^hetic treatment acts on the principle of Likes to prevent 
the rapid dissemination of ideas and the reflex action on the 

motor nerves. The magnetic action of Likes prevents the 

• 

electric dissemftMition of the irritated nerves. The analogy may 
be applied in another way. The preponderance of negative 
electricity produced by the rarefaction of matter as exempli&ed 
in the Crooke's tubed shows the homceopatbio state of minute 
doseS) in contrast to the preponderance of positive electri-* 
city as shown by the Geislcris tubes, having a Wge dose ae 
in the CMrdinary state of mattci and being akin to the allopaithie 
practice. The rapid transmission of negative electrons can be 
favourably compared w^th the rapid transmission of the negative 
neurons of the insane. Sympathetic behaviour is nothing but 
an application of negative animal magnetism to the negative 
neurons of the insane. It is obvioue bow the smalt sympathetic 
dose of Likes act on the irritated nerves which have attained 
the subtle rarefied condition. The rarefied condition of homoeo¬ 
pathy and sympathy act on the rarefied condition of the 
nerves. The inevitable conclusion is that there can be bo other 
treatment of the insane except syiipathy and homoeopathy* The 
action of homoeopathic medicines is the example of sympathetic 
treatment and sympathetic behaviour is synonymous with' the 
homoeopatbio treatment. 

Taking a brief survey from the macrocosm to the nsicvocosm, 
from the ultra-mundane to the terrestrial sphere, it eaa be 
said that the law of Similia Simlifms Operantur is manifested 
in its various phases almost everywhere* The similarity of 
medicinal action with the diseased symptoms is only a part of it. 

The first striking similarity of relation with the tun and 
the human body is very difficult to discern. But it is a notable 
fact that the solar heat imparts agitation and vigour to the 
living world* The startling discovery was made in comparing 
the spectra of the sun and the human blood* The lines in the 
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speetntm analysis are the outcome of absorption of light by 
i^i-metallio and metallic elements pervading the oniveFse. 
These lines are known by the name ol A^BjCjD^ etc., according 
to their position in the spectrum. These lines are pr^^rly 
considered as absorption bands. For certain media liave the 
power to absorb the rays of light emitted from other bodies. 
The particular body absorbs amongst its mdecules many of the 
constituent rays of the white light which falls upon it and the 
oolonr we see consists of the remainder. The very fact of the 
power of absorption of certain lights by particular objects- 
proves the similiarity of their condition and therefore the opera¬ 
tion becomes possible. A red glass does not turn all the 
light into red, but simply stops or absorbs all the rays except 
those which make up the red. Now, we are interested with 
the D lines of a spectrum. It was discovered that two of 
the most distinct dark lines, called D lines, across the yellow 
portion were exactly coincident with the two bright yellow linea 
given by the incandescent sodium vapour. Prof. Stokes, in 1852, 
pointed out the probable cause of this, in the molecules taking 
tip or absorbing all vibrations of their own peculiar period 
which reach them, just as a tuning fork will respond to its 
own note sung to it. Kirchoff verified this, proving experi¬ 
mentally that sodium flame interposed before the slit in the 
spectroscope when gei'ting the bright solar spectrum darkened 
the D lines. Most of the other dark lines of the solar spectrum 
were afterwards ideutified with the bright lines of the vapours of 
the various elements, proving that the incandescent photosphere 
of the sun is surrounded by highly*heated gases containing 
non-metaliio and metallic elements. 

Coming to oar sabject of comparison of the solar and the 
homan.blood spectra', the striking similarity is observed in 
the approximate placing of the D lines in both the spectra, 
mie oxydised haemoglobin imparts the D lines almost in the 
same place as in the solar spectrum. This coincidence clearly 
shows the afSnity between man mid the sun. The fi&ot of 
similiarity of eonditions explains the action of the one on the 
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other. The oxyhaemoglobin proves its affinity with the SOi^iiim 
element in the sun. * 

In studying^ the action of radium several remarkable iaofs 
are^ohserved. “Every atom is a system of tiny electrons^ 
which are in constant motion like that of the planets in our 
solar system and owe their Remarkable stability to'that very 
motion. Some atoms, like that of hydrogen, consist only of a 
few hundreds of these electrons, whilst others like that of 
radium itself, probably contain hundreds of thousands of them. 
These electrons are tfiought to be precisely similar, and it is 
probable that they constitute that primitive or prime* 

ordial matter which many speculators have held to be the 
foundations of the material universe. Further, it is practically 
certain that they are closely related to electricity, consisting 
either of particles of primitive matter, each of which 
bears a unit charge of electricity, or perhaps solely of such 
electrical charges, without any material basis at all in the usual 
sense of the word.” 

Applying this idea of ionic activity to our homoeopathic 
medicines which are capable of operating like electrons for their 
minute subdivision, we come to the conclusion that the kinetic 
energy of our medicine rests on the constant motion of their ions. 
The vital energy of the medical iouS has affijiity with the miorobic 
manifestation of diseases. The similarity of applicati<vi of a 
medicine to counteract the evil influence of a disease rests on 
the ionic activity of a drug being almost equal to the rate of 
microbio activity of a disease. Each medicine having its 
measured rate of ionic activity is applicable to that rate of 
microbic energy. The medicinal action, being regulated by 
dilution, can confront microbes having approximate rate of 
operation. By this conception, the nebulous state of medici&ai 
energy receives a definite appearance. 

A further study of radium reveals another series of facts 
applicable to the law of Similars. “ We know that a radium 
compound is continually emitting three kinds of rays which 
have a wonderful power of penetrating ordinary matter. One 
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kind known as the Alpha rays^ consists of a stream of material 
particles which are on good groands believed to be atoms of 
the rare gas helium^ which the spectroscope long ago showed 
to rest in the sun's atmosphere hut which was only disQpvfjved 
on the earth by Ramsay in 1895. The Beta rays are also stream 
of material particles, but far smaller than any known atom j 
they are probably detatched electrons, or units of negative 
electricity. The Gamma rt^ys are true etiier waves akin to the 
Roentgen rays. In tlie act of emitting tlicse radiations the 
atom of radium is of convse losing a portion of its matter. 
This is the kernel of the great discovery that a true atom is 
able to break up into smaller particles, [and therefore that it 
must consist of some arrangement of such particles, which and 
not the atoms—are the true unit of matter." 

We are concerned with the Beta rays v^bich act on the homoeo¬ 
pathic principle. As has been said, the ions of homoeopathic 
medicines act like negative electrons and are more forcible than 
the atoms of allopathic medicines which act on the principle of 
positive electrons, being inconsistent with the rapidity of 
vigorous action. Taking into consideration the action of pro¬ 
minent serpent poisons we are led to believe that the action of 
their iufinitesimul proteids are akin to the Beta rays of radium. 
The more we think on the matter, the more we *are impressed 
that the action of homoeopathic ions act like the electrons of 
negative electricity. They may not act on the same principle, 
hut doubt can not be entertained that their operation is similar* 
This similarity of behaviour impels us to assert the ionic 
activity of our drugs in diluted doses.^ 

Coming to the province of specialisation of cells for manu¬ 
facturing and maintaining special organs, we find that special 
orgaujic structures ^n be prepared by the speoialisatiou of 
similar cells. Unless £he specialised cells were created and 
maintained, tlie special organs could not have existed. The 
division of the blastodermic membrane into three distinct struc¬ 
tures, hypoblast, roesoblast and epihlast is the first specialisation 
from which the vertebrate structures come to be manufactured. 
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Ouee the specialisation of character has come into existence^ 
it is maintained by subsequent similatity of created cells. 

In bacteriology^ it is a known fact that certain microbes or 
an ^ill^ed group of them can produce certain diseases whicli 
can be met with by medicines producing similar pathological 
changes. The rule of application of medicines according to 
pathological changes form the stable ground of Similia 
ius euraniur. 

Leaving the microcosinic world, when we observe the kinetic 
energy manifested ill sociology, we observe that similar mental 
constitution iiltracts each other. The antipathic minds rep^ 
one another. The processes of attraction and repulsion form 
the fundamental principle of social kinetics. The treatment 
of the sane and insane persons must be based on this principle 
of attraction as opposed to repulsion. Attraction of minds is 
only possible when the similarity of structure exists. 

The argument may be raised against the view that similar 
electrons repel one another, and the opposite electrons attract 
each other. The fact is true with regard to electrons. But 
onr physical and mental ions are not of the same structure as 
electrons. 

On the other hand the behaviour of electrons forms the law 
of isopathy. The morbid poisons4of the same nature destroy one 
another, as the same electricity repel each*other. Other examples 
like the attractive behaviour of the opposite electrons fiave not 
yet been observed. It can be said that the law of antipathy 
18 abused on the fact of tlie opposite behaviour of electrons. 
Therefore it is sometimes •successful. 

As physicians, confining ourselves to the method of healing 
art, we observe that the principle of Similia Stmilibus Operantur 
acts on various ways in the treatment and* mental constitution 
of the patient. Kind and sympathetic treatment aHeviate 
many difficulties. The patient naturally confides to the doctor. 
Even in a bad case, the attending physician is expected to 
give hope to the patient, «but his actual condition must be 
said to the most interested person in the family. It must be 
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said that Byhipatliy and kindness of the doctor should not 
cease if the case be very bad and even hopeless. The 
' magnetic electrons, consisting of violently disturbed neurons, 
may act to alleviate his sufferings* The first principle' of 
kinetic sociology, that Likes are worked by Likes, should 
always be remembered. To be reputed physicians, we should 
always be possessed of high attainments, high standard of 
human feelings and high moral culture. In India, the deplor¬ 
able fact is that attending and consulting physicians stand 
on the same level with regard to persoiiAl greed and gain. 
There is not a separate class of consulting physicians as dis¬ 
tinguished from attending physicians. Among the professors 
of the Calcutta Medical College, we saw only one highly 
cultivated person who generally did not take cases as attending 
physician. It was Dr. Norman Chever^. In the continent of 
Europe, this practice is enough observable. To maintain the 
truths of Similia the attending physician is more responsible 
than the consulting physician. It must be said, on the other 
hand, that the needful directions should come from the consult- 
ing and not from the attending physician. 

In surgical cases, we should not be guided by fashions but 
exercise our discreet judgment. The fashionable use of vaseline 
has taken the place of other resourceful treatments, as applica¬ 
tion of clarified butter in ulcers. Clarified butter being a 
constituent of our food may better suit in some of our disturbed 
conditions that the laboratory preparations, especially as local 
application. Dry dressing with simple ari*owroot or barley 
which has proved most effective in many wounds and ulcers is 
now a forgotten truth. 
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A NEW PHYSIOLOGICAL OR SYSTEMIC SCHEMA 
FOR THE CLASSIFICATION ANI> STUDY OP 

DRUG EFFECTS * 

By Howard P. Bellows, M.D. 

Boston, Mass. • 

The honiGDopathic materia, medica, since the iime of Haline«^ 
mano, has been presented in scheinatic form. Individual prov¬ 
ings of drugs may be, and very frequently have been presented 
in a distinctly narrative form, and the form of nai-ratiou is 
usually employed in recording individual cases of poisoning 
by drugs. When several provings, or records of poisoning, of 
any given drug are to be combined, however, and presented 
ill condensed and concrete form, it becomes necessary that 
some mode of classification be adopted by whieh the related 
symptoms, gathered from did^Tont sources, may be presented 
in associated groups and thus exhibit tbe drug’s action botb 
in particulars and as a whole. From-this necessity arose the 
schema. The form of this schema has undergone some modi- 
hcation as to particulars of subdivision and arrangement daring 
the many yeai*® which has passed since its inception, but in its 
essential features has remained practically unchanged. So far 
as the writer knows, the classification in the original schema 
and iu all its modiheabions has rested fdways upon an ana¬ 
tomical basis. This is undoubtedly the most obvious bfisis for 
such classihcation, and one which presents strong points of 
advantage both in tbe recording of drug effects and in their 
quick review in the work of practical prescribing. But it is 
very probable that it is this arrangement of our symptomato* 
logy, more than any other factor, which has made the study 
of the homoeopathic materia medica the most difficult of all 
the studies in the province of medicine. Every student ia our 
colleges enters upon it with discouragement and heart-failings^ 
and every practitioner of ripened experience, if faithful to his 
trust, continues to pour over the same well-worn volumes, long 
since become the shabbiest books in his library from years of 
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ocmstant ude. For not alone ia tbe first acqaisition of a working 
knowledge of our materia medica a matter of such difficulty, 
but its retention in the miud^ with any nicety of distinction, 
without constant review, is for most men an absolute irtipossU 
bilty. It is not unfair to suppose that there are men who are 
even deterred from the practice of homoeopathy because of the 
difficulties of its materia luedica. 

Not so is it with the study of pathology, with which the 
study of materia medica should be most clearly and directly 
associated. The presentatiou of the morbid state to which 
the pathogenic action of the drug corresponds, even though it 
be a mere synopsis, is made with greater clearness an<I i» 
grasped far more readily and retentively by the mind. The 
picture of the diseased state seems to carry with it a sense of 
reality. It is drawn with strong lln'cs and tl»e sjilieut pninU 
are readily perceived and impressed upon the memory, while 
the relation between these paints is well marked and clearly 
discerned. Moreover, tlio picture of the morbid process seems 
to carry with it a sense of movement as the stages of the 
disease presented api>ear, develop and recede. Opj>osed to tliis 
is the picture of the pathogenic action of the drug which we 
are to contrast in our minds with that of the morhid state in 
making a truly homoeopathic prescription, and we must acknow¬ 
ledge that it is far less satisfactory as presented in our custo¬ 
mary schema. The sense of reality we miss at once; the life 
which characterized the narrative of the individual proving, 
or of the poisoning, is gone, and we seem to be studying now 
a skeleton rather than a livyig form. The lines of construction 
are no longer strong and natural as in the delineation of the 
morbid sllte, but by comparison seem artificial and weak. The 
dre^ effects ere often presented in disconnected or in dissociated 
groupings between which the evidences of relationship are lost 
to view. Of salient points few exist because tbe most prominent 
and most frequently occurring sjj^mptoms which oliaracterize 
the ‘ action of the drug are rarely designated as such in any 
Way whatever. As to the sense of movement, that is frbolty 



April 1807.] New^ Clanificatim of Ih*mg EffecU. 14S 

lost in the presentation of tlie drogue action because no attempt 
has heretofore been made to preserve tii tlte schema the sequence 
which marks the development of the dtiig symptoms. Yet, oot»ld 
these |>oints of defect be corrected, it should become possible 
to reconstruct at will from the one concrete presentation of 
tlie drug's action, even in sclunnatic form, either a* narrative 
description or a synopsis of the drug's action in any particular 
sphere. This would bring the drug's pakln^enic action into 
direct and striking contrast with the manifestatrons of morbid 
action in the same sjfliere and so bring upon directly pamllel 
lines the two contrasted conditions, the pathological and the- 
pathogenic, in presentation which would be equaBy graphic 
and true, and exhibit au equal appearance of reality and i)t 
movement upon each side. Is it not true that the lack of 
hiinnouy between the construction of the drug picture and that 
of tlie pathological state is the cause of much of the difficulty 
which besets the practice of homoeopathy ? If, then, it i» 
possible in any way to reconstruct the drug-picture, in the 
interest of such harmony and in the hope of greater dearness,, 
accuracy and impressiveness, it is surely well that sneh an- 
attempt be made. 

It occurred to the writer that this end would be subserved 
were the effects of drugs clnssified^and studied from a physio¬ 
logical rather than from an anatomical standpoint, since j>hy8io- 
logy is mueli more closely related to patimlogy, as a study of 
perverted function, than is anatomy. A predominantly physio¬ 
logical basis of classifioation admits of a more natural and 
realistic presentation of'symptoms, and their arrangement lir 
more orderly and more closely related groiipings, than the 
anatomical—an arrangement more nearly resembling ^6 natural 
grouping of symptoms in diseased states. * It also admits of 
the preservation and presentation of the sequence in the d^elop- 
ment of the drug effects, which is one of the most prominent 
features in the development of the symptoms of disease. 
Futbermore, it becomes {Possible to take cognizance of the 
relative prominenoe of the systems developed and the fi^qiMney' 
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of tbeiir ocearreQC«> so that» instead of .being reduced to- 
one dead level, the symptoms experienced by many different 
provers on many different days are given definite nurnericaV 
values to distinguish them at once and always from syiijptbinS' 
of doubtful value, which perhaps have occurred but once only 
and may ^then have been merely fortuitous. Thus may tho 
drug picture gain the needed relation between its parts, also 
the salient points and the perspective or, in the language of 
the artist, retain its values/' and so, though remaining a 
composite picture, be made equally impressive and easy of 
recognition :is a similar picture of a pathological state. Surely 
the study of the materia medica, if oast on those lines, will 
be less laborious and less n matter of abstract memorizing 
than heretofore, and its application become possible with greater 
ease and increased precision. 

And now as to tbe practical construction of this schema. It 
is based upon tbe narratives of drug provings, which presents 
the effects developed from day to day in orderly^sequence, and it 
cannot be properly constructed upon any other basis. . It is a 
method for the future, therefore, and lor those provings and cases 
of poisoning in tbe post the records of which are still available 
in definite narrative or journalistic form. Tbe first step in the 
process of construction is to reduce each narrative to the form of 
a synopsis, or, more properly, to a series of synopses, which shall 
present each symptom in its appropriate physiological division, as 
for instance, “ The Mind and Nervous System " The Aliment¬ 
ary System " or “ The Genito-Urinary System." These divisions 
are fourteen in number and under them all symptoms may be 
grouped in a manner bo meet the need alike of the specialist and 
of the general practitioner. The order in which tbe symptoms 
are recorded in each divisional synopsis is strictly the order of 
their ffevelopment in the proving and there is no repetition^ each 
symptom being once recorded at the timfe of its first appearance, 
its recurrence upon subsequent days being indicated by a 
numeral exponent which records the total number of days upon 
which it is noted. Closely related symptoms, occurring on 
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subsequent days and differing but slightly from the given 
symptoms^ are recorded in connection with it, thus forming a 
related group^ bat are not included in the numeral. As some 
proifiDfs cover mauy days and others few, because more rapidly 
pushed, the relative position of each symptom in thq order of 
development is best shown by dividing the time covered by 
each synopsis into periods and using these rather than days 
to mark the sequence. This is readily done by dividing the 
whole number of days between the appearance of the first 
symptom and the disilppearance of the last-symptom in each 
divisional synopsis into five equal portions, as nearly as may be, 
and designating these periods by the first five letters of the 
alphabet, A to E, thus exhibiting the individual symptoms in 
the order of their occurrenfce in these lettered periods, rather 
than uuder separate dates. A symptom appearing towards the 
middle of any proving, for iustauoe, whether it be after the 
lapse of a week or three weeks, will appear recorded in the 
group under the letter C. Thus is made possible the combina¬ 
tion of mauy synopses, represeuting many provings, into one 
orderly synopsis which is the finished product aud represents, 
in condensed detail, the final result of the proving, as a whole, 
in each of the physiological divisions which go to make up the 
final schema. The five letters STre still retained in the final 
schema to mark the sequence in the development pf the 
symptoms in each division, but the absolute accuracy of the 
individual synopses in this regard is, of oourse, merged into aa 
approximate accuracy in the composite synopsis since, practically 
the order of development iu every proving is not strictly 
identical with every other any more than in the development of 
disease in many patients do we find an absolutely invariable 
order in the appearance of symptoms in each individual* ^ The 
sequence is believed to be both as correct aud as servioeable in 
the one case as in the other* 

In the finished schema where all the synopses are combined 
into one in their respective ^divisions, the numeral exponents 
which mark the recurrence of identical symptoms will, in many 
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insUnces, be found to bd two in number instead of one^ as in 
tJie preparatory synopses^ the two being separated by a^yplien4 
Tlie fii'stof these, iu each instance, designates the total ^mmher 
of ditferent provers who developed the symptoms giv^/atid 
the second I'eoorda the total number of days upon which it was 
noted by ill these provers. These double exponents still further 
accentuate the prominence of the symptoms to which they are 
affixed and attach to them a value wliicli is definitely and quickly 
perceived. Associated with these prominent symptoms, in the 
order of their occarrencje, are still found gi’huped in the finished 
schema the closely related but not strictly identical symptoms 
which appeared at subsequent stages of the provings, only the 
groups thus formed are, of course, larger and present greater 
variations of detail, than in the synopses of individual provings. 

The final step in the formation of the finished schema is the 
presentation of the synopses under the fourteen primary physio¬ 
logical divisions with the addition of three peculiarly homoeo¬ 
pathic sections devoted to modalities, etc., which are culled 
from the foregoing divisions. These, with an appropriate 
introduction and conclusion constitute tlie complete outline of 
the new schema as follows: Name of Drug, Description. 
General action. 1. Mind andNervoua System. 2. Eyes. 3. Ears. 
4, Nose and Throat, 5. Respiratory System. 6. Circulatory 
System. 7. Alimentary System. 8. Genito-U^rinary System. 
9, Urine. 10. Blood. 11. Bones and Muscular System. 12. Skin. 
13. Tissue Changes. 14. General Systemic Conditions. 15. 
Regional Conditions. 16. Sensations. 17. Modalities. Relations. 

It is again to be noted that all sympComs developed during the 

proving appear in the Jir$t fourteen dioiaione of thia achema. 

The three which follow preecni analgsea and other grouping of 

iheee name evmptomffrom different points of view^ for the purpose 
«* 

Aniy and reference. 

Thus is constructed a schema upon somewhat different Unea 

4 

from those io which we are aeoustomed and which, it is hoped, 
wiH, wt least help to-soive some of^tha proldema which confront 
the effort tasimpliry the study and the applicatton of oar 
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materia medica. It is the outcome of an earnest and sincere 
effort to li;;fhten existing difficulties, and represents the work of 
many months. For it must not be supposed (hat this is merely 
a fcui;;ifeste(l schema, which may not prove to be practicable 
wlieii carried into execution. It lias been carried ^ast the 
experimental stajfe. It lias been wrought out by the 'writer, to 
the most niinute detail, in the case of the fifty-three provings 
made by the Ophlhalmological, Otological and Larynological 
Society, and will be found tully presented in the book upon 
their Test Proving nThich is published by that society. It does 
not there ajipear in place of the older anatomical schema but 
in addi(ion to that form of schema, which will also be found 
worked out in detail. This will permit a ready comparison of 
the tsvo modes of presenting the same results, and will greatly 
facilitate the jnilgmcnt of the profession as to their relative 
value. For it rests with the pr-'ressloii also to pass judgment 
upon this new mode of das'?)lying and studying drug effects 
and to detenniue whether it is woVthy of adoption, in its 
pre.sont form or w^h some modification, in the more scientific 
drug proving upon which we are entering, and in the future 
construction of our materia medica. 
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meteorological Obsenrationa taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Calcutta. 


For the Month of March, 1907. 
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Remarka. The first noticeable Feature is the gradual change 
iu the direction of the wind. lu the mouth''of January it was 
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N W. During* February it became N E. In Mafcb the direc* 
tiori was E S E. The mean velocity in January was 3*2, in 
February it came to 2*8. _ In Marcti it was 3*1. The mean 
dififrefce between the maximum and mhiimum temperaturea 
in March was 16*8, giving an increase of *6 over that of t^e 
month of February. Rainfall was appreciable on'the 23rd 
March. The mean barometric pressure came down from 29*996 
tr> 29*947, giving* a dilfcj'ence of *049 inches. 

In the week ending tlie 23rd February the mortality from 
cholera gradually les.<cned to 42. During the week ending the 
2nd March the inoriulity came down to 33. In the next week 
ending the 9lh March it rose to 53. During the week ending 
the 16th March the mortality remained at 50. In the next 
week ending the 23rd March it was 49. In the week ending 
the 30th March, it again rosp to 57. The rain during the 
23rd Mai'ch had no appreciable effect. 

With regard to the mortahly from plague we observed a 
sudden increase during the week ending the 23rd February 
making the mortality of 27. In the week ending the 2nd 
March the mortality increased to 42. In the next week ending 
the 27th March it rose to 57. During the week ending the 16th 
it was 95. In the week ending the 23rd March the death 
remained almost stationary at 94. During the week ending 
the 30th March the mortality suJdenly*inereased to 166. The 
slight rain of the 33rd Marcli perhaps redoubled the energy of 
the disease. 

The highest death rate from smallpox during the week 
ending the 23i'(^ March Vose to 86. In January the highest 
in a week was 25. In February it was 50. The increase was 
markedly perceptible. 

The mortality from fever ranged fr(HnT21 to 92 in a week. 
In tba.t consideration it was less than Jfinuary or February. 

During the month of February mortality from bowel com¬ 
plaints decreased from 88 to 43 in a week. In March the 
death ranged from 71 to *44 in a week. The cause of rise 
and fall can not be ascertained. 
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EDITOR'S NOTES. 

Remedies in Bubonic Plague. 

The North American Journal of Medicine for Febi*nary wrtes : 

“Propljylactic : tarentula cubeusisSx, a drop every night 1)6101*0 
retii'ing. 

The following remedies are indicated iu the disease : 

Tarentula cubensis : face red, eyes injected, respiration ac¬ 
celerated, pulse frequent, high fever, intense thii'st, loquacious 
delirium, unrest, intense pain in the l)uboes. Characteristic is the 
intense pain in the buboes and carbunculoid sjmts. 

Naja : Prostration, pulse very mpid, almost impossible to count; 
arythinia curdiaca, heart-niurniiiiu Characteristic is the tcadoncy 
to syncope. 

Crotalos : Injected eyes, bloiited face^ high fever, intense tliirst, 
difficult s|)eech charactenstic are the high fever, tliirst and som¬ 
nolence. 

Lacrebis : Nervous phenomena predominate, difficult deglutition, 
constriction of the throat, parts affiicted are very sousitive to 
external pressure. 

Apis : Inflammation of peri-glandular connective tissue. Som¬ 
nolence (no thirst) interrupted by sharp cries and saltation, 

Hyoscyawus : Senses dulled to cxtt.'mal impressions, delirious 
picking at the bad-clotlies, deliriuin now wild, now mild. Ui\ 
Tbeodoro Gomes. Annaes de HotnmopcUhica. (HraziU.” 

Aconite and Belladosina in low dilution liavo their effects. We 
have received good advantage from coiitinuod application of dry 
heat- In delirium Crotalus and Lachtiti^ have proved efiicatio us. 


The Starvation Meal of the Infant. 

The Lancet of February 23, eays ; 

“The number of mothers who purchase machine-skimmed milk for 
the feeding (aic) of their infants is licrfectly appalling. Wo have 
again and again called attention iu our columns to this scandalous 
State of affairs, but still this traffic of stutxting the growth if not 
annihilating the life of the infant altogether continues. If further 
evidence were wanting it appeal’s plainly enough iu a report recently 
made at the instigatiou of the Couuci* of tlio Bi'itish Dairy Farmoi*s’ 
Association by its consulting chemist. The brands of condensed 
inilk obtained proved to be identical with those purchased by 
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mothers for feeding their babes and in every case the largest sale of 
condensed milk was for what is known as machine-skimmed, with 
at least 70 per cent, of the fit abstracted and in one case no less 
than 9^ per cent There was a comparatively email sale for con¬ 
densed whole milk. A little odculation showed that the pnrcliasers 
of these condensed milks actually j>ay \d. per pint for skimmed 
milk which has been condensed. Dairymen would willingly supply, 
we should tijink, perfectly fresh skimmed milk at tliis price and 
the addition of from 45 to 50 per cent of sugar would be un¬ 
necessary, and indeed its omisKiou would most likely be in favour 
of the baby’s healrti and vigour. But skimmed milk, wliether 
fresh or condensed (and snscipiently diluted), is entirely unsuited 
fur a baby’s nourishment and it i.s scandalous that such a fact is so 
wi<lely and pei*siafceutly ignored. We would have all tins of raachine- 
skiinnied milk compelled to h.ive marked upon them by the State 
in bold plain lettering the* words, UNSUITABLE FOR THE Feedingi 
OF Infants ” 

Tlie use of skimmed milk is a scandal to a country and shows 
how trade sufiersedes the sanitary welfare of the place. In India, 
where milk is abundant, even diluted milk is far better than 
skimmed milk. Fresh milk lias many advantages over the tinned 
Rtutfs wliich arc sohl iu the market. Most of them are bad being 
infecUid by microbes. In coudonsed skimmed milk, not only the 
nutrient (piality is very low but it also provides room for deadly 
micro-organisrn.s to play their part. 

Epileptic Aurae: Remedies. 

The North American Jonrmil of Homceopathy for February 
supplies the following interesting note : 

“ Great irritability. Indigo. 

Weak-mindedness. Ciuisticum/ 

Vertigo. Arsenic, belladonna, calcarea, causticum, indigo, se- 

cale. 

Cephalic pulsation. Amyl nitrite, belladonna, glonoin. 

Sparks before the oyes. llyoscyatuua, stramonium, • 

Ringing in the ours. Ilyoscyamus. 

Irides dilated soinetinio befoi-e the attack. Argentum nitricurn. 

Olyects whirl about. ^ Arnica. 

Sensation ^ of a running mouse. Belladonna, calcarea, ignatia, 
silica, sulphur. 
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Atirm proceeding from the etomach. Belladonna. 

Nausea, dyspnea from acoomulation of mucua Ouprntn. 
Bensatiou of a warm breath proceeding upwards along the back. 
Arsenic. 

Sensation of heat from abdomen into head. Indigo. 

Aura from abdomen downwards. Calcarea. 

Chilliness, with goose-flesh. Cuprum. 

ChillmesB radiating from the back. Agaricua. 

Chilliness (or coldneas) of the left half of the body. Silica. 
Twitching of fingers and toes. Cuprum. 

Aura proceeding from the heart. Lachesis, naja, calcarea 
arsen. 

Headache. Belladonna, causticuro, calcarea, sine. 

Vertigo, inclination to fall backwards. Absintbiam. 

Heat in the head, followed by sweat Causticum. 

Noises in the head a few days before the attack. Sepia. 
Thoracic constriction. Calcarea arsen. 

Paretic sensation in the limbs. Pluinbom. 

Twitching of the limbs. Cuprum. 

Twitching of the left arm. Silica. 

Trembling. Absinthium. 

Sudden attack, no prodromes Cuprum. 

Dr. Kroner. Zeiltchri/t cUb Berlitter Vereineg,'* 


Oost of ItCiying Dost. 

The Scientific Americun of March 2, has the following interest¬ 
ing note: 

“ The Road Protection League, which has been formed in Europe 
for the purpose of promoting different questions relating to the 
suppression of dust and the tarring of roads, recently held a 
meeting at Paris. M. Gugliolminetti, the secretary of the league 
and a leading authority on such, matters, made some interesting 
statements on the question of applying liquid matter on the ro:uIs. 
According to the offic^ial reports of the government engineers of 
the city of Paris, the Department of the Seine and other districts, 
the four years test of the new tarring system has given excellent 
results from every standpoint and quite justifies the expense. The 
latter is estimated at $0 03 to $0*04 per square yard. On a main 
avenue of the town of Melon among others, the annual economy 
resultiDg from the tarring process has been estimated at $0^2 per 
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square yard on the decrease of wear and at fO'Ol on the watering 
and cleaning of the road, so that hi fact the cost of the new 
treatment ia not over what the untreated road would cost, and we 
havl t||e advantage of no dust or mad. Besides the usual prooesses 
of preventiug dust, a new method has been brought out by a 
French chemist, P. Delair, and it can also be used fov^aying the 
dust inside of houses, where ton] tflr cannot be employed. The 
experimenter had occasion to make long researches on the use of 
chloride of magnesium for laying dust. It can be produced at a 
very low price. As it is very deliquescent, when in solution it is 
very slow in evaporating. Thus certain bodies which are impregnat¬ 
ed with it are able to keep moist and thus will atti^act the dust 
and small debiis of all kinds, keeping them down hut without 
sticking, It seems well adapted for floors and also for roads on. 
this account. Although it does not snppre.ss the powdered matter, 
it gives it a cei'tain density which prevents it from rising and 
diH[>eising different kinds of gerraa. A strong solution applied 
twice in two diiya is enough for treating a floor. After two hours 
the solution sinks into the wood. Then the sweeping can be done 
under the best conditions. The dust when raised falls again instead 
of flying iiito the air, and can be removed easil}^ In Europe the 
price of this treatment is only $0*006 per square yard.” 

Dust and disease are the principal questions with regard to 
sauitiition and they are attracting the attention of all sauitarians of 
Europe and America. The curious feature of the public health of 
Calcutta is that proper attention ia not paid to it. Unfiltered water 
for watering streets is a scarcity. Leaving apart the’question of 
tarring the roads, dust is allowed to be scattered by wind on all 
sides. The Corporation of Calcutta wastes money for unnecssary 
costly schemes and liighly paid offices which have little relation 
with sanitary improvementiB. 


HomoBopathic Prescribing:. 

The HomtEopathic Envoy for March has the*folIowing : 

‘‘This was related by Dr. W. S. DinBmore and it illustrates the 
fact that disease should not be prescribed for by name but from its 
symptoms ; 

When Scott ^waa presidept of the Society which is now the 
Central Verein of Germany, he had a very «ick daughter at home. 
He mentioned the iact and asked" one of the physicians present to 
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accompany him to the house to see this case and prescnbo for it. 
Old Dr. Gross, I think, and several youug men said, ‘ Let us go 
along and see the old fellow sit down and take a sketch of that 
patient's history from the time she was born until the tim%, she 
dies. She will die in all probability before she gives tlie descrip¬ 
tion.* Shi was in the last stages of typhoid, with tliat peculiar 
expression of countenance which is-»almost palhogtiotnouic of the 
remedy. Instead of *\skiiig a question lie liad obtained the history 
as he went along. He turned to tlie father and said, ‘ Have yon 
given her Camphor V *No; I had nob tinuiglit of it.’ He said, 
' Give it.' It was given. The next day tliu patient was ou a fair 
road to recovery. 

Now Camj^hor is a rare remedy in “ typhoid,” but when it is 
indicated, it, and nothing else, will cure. In Ilommopstliy, the 
symptoms must guide. Dr. Nash once cured a c.ise of typhoid 
with the incredible remedy (7ma. Why ? Because (7uia was called 
for by the symptoms.” 


Camphor now stands as an abrogated remedy. Even in cliolera, 
the new practitionera doubt the u^e of Cauiphur. They are of 
opinion, without sufficient experience, that Camphor produces bad 
results in cholera. On the contrary, we liavo actually ob.servcJ that 
about fifty per cent of cases are cured by Camphor. According to 
many Camphor has no place in other diseases. We have e.xperienced 
good results of Camphor in catarrh plague, typhoid fever, haematuria, 
gonorrhoea and other diseases. 
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CLINICAL RECORD. 

Foreign. 

CLINICAL CASES. 

Joseph Luff, M. D. y 

Recommended for publication )iy Board of Censors of I. H. A. 

TuBKiKUiLiKUM. 

Case I. Child one year old. emaciated, apparently dying. 
Mother had died one month bf:f(»re of consumption. Past all en¬ 
durance of exKininatioft or handlitig. I was called by telephone 
and found a small company w.itrliing for the little one's death. 
Could do nothing hut look on and think. 1 listened to the story 
told by the nurse, of having iiiod “ everything’* without any in- 
dioatioix of cessation of diarrhea which was darkish brown and 
quite offensivo. Little one ha<l an expres.sion of pain or uneasiness 
on its fiico. I hurried back to my office and prepared a powder of 
Tnberculinuin cm. Went back anil dissolved it in a table-spoonful 
of water and gradually turned it into the child's mouth. Diarrhea 
stopped within two hours. A year has ]>assed and the child is 
well. 

NaTUTISI I^InilATlCUM. 

Case TT. A. W. H., age 40, r-uue to pay mo a subscription on 
church, and mentioned before loa\ iug that he was feeling very *‘hlue.” 
Upon enquiry I learned that he had been ordered on operating 
tiible for removal of piles and ii.srtila which (former) had troubled 
liiiu for eigliteen years, and for throe years i)aat had cau^d him 
‘‘iiiKulftMablo" torture. Ho was a laird working man with quite a 
family and poor, 1 roipiesb^d him to he seated again and began to 
question him. Elicited a history covering twenty-five yeare, includ- 
ing typhoid fever and soipe skin disturbaucoa, general debility, 
occAsioniil spells’of “absence of mind" for a minute or more at a 
time, anil .some indications of mental weakening. He was large, 
almost flabby. Heart sometimes fluttered, and sometimes shook 
him with tlio force of its pulsations. Constipation. Stools like 
marbles most of the time. Urine troulllesome, sometimes too fre¬ 
quent, and accompanied with cutting pains and “ weakness ” of 
legs at times. Rather a liard patient to got symjxtoms from in an 
intelligible form, atxd what yas elicited was .seemingly quite badly 
mixed, and told amid toar.s. lie was “blue" in verity, and yet 
seemed to take my intimations of hoj)e rather resentfully. 

D 
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I told him he did not need an operation. This was resented, for 
four ex|>erienced and gray headed practitioners had told him to the 
contrary, I had passed the State Board examination, but had not 
yet finished my four year college course, hence my suggestion was 
looked upon as the expression of egotism, and 1 was told so in 
unmistakfthle words though not insolently. 

Undaunted and eager to make the’ test, I asked how soon the 
-operation was to be submitted to, and learned it could not be ar¬ 
ranged for in less than eight weeks on account of money consider¬ 
ations as yet undeveloped, and pi'ovisions to be made for a 
dependant family. Seizing upon this I asked the man to put 
himself under my care for that tiu)o and I would promise to liave 
him in better trim than he was for the operation if still considered 
necessary by the set time, aud believed he would then agree with 
me that it was not necessary. 

I offered him my services and medicine without cost. My soli¬ 
citude or self-confidence, or some other element on exhibition rather 
impressed him and ovei*came his scruples sufficiently to make him 
consent, whereupon I stepped into my office room and socuretl some 
Natrum mur. 30x powder. I had no other potency, and directed 
him ta report to me when it was all used 

Four weeks from that time he returned (ten miles) and stated 
that for ten days he had been free from the rectal tortures, but 
I found him covered from head to foot with an itching, burning 
eruption which, to use his ejcpreaslon, whs “di'awiug him ci-azy,*' 
and for which he was using carholizod vaseline. Of course, I 
ordered'this stopped and gave him jilacebo. Later ho wrote me 
regarding a remnant of skin disturbance, for which I sent him 
Sulphur 200, and about three months later 1 sent him a couple of 
doses of Pyrogen. 

Six months later he visited me (he having moved 150 miles away 
in the meantime) and repoited biiusclf well in mind and body, 
and about a year ago he sent me a box of fruit from his garden, 
together with a written expression of his gratitude for what I 
bad dbne for him. He wus still well. 

1 never examined the parts at all, hence have only the judgment 
of the four “ learned diagnosticians ” and “ competent physicians ”— 
three^allopaths and one electic—beside the sufferer’s ** tale of woe” 
to base my conclusions upon as to,what ailed bin^ The others had 
aU examined him^ he said. 
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COLCHICCH. 

Cases III, This one was “ troafced” but not “ cured." Mrs. Y. 
had been for three months undor “ Hoi»eoj>atliy." A change of 
dooters was decided on because patient had gradually grown worse 
and now confined to bed. I had been recommended by some 
one and was invited to the house in another capacity thw that of 
a physician, that the patient* might form an opinion ^rom my ap¬ 
pearance and deportment as to whether I was a likely" person 
to trust so important a case to. The husband of the patient wished 
to engage my services, but was piissive under his wife's conclusions. 
All this I learned mcviths later. The result of my appearance them 

was that I w^as “ turned down," and Dr.-, the leading allopath 

of the town—a man of long years' practical experience—was at 
the urgent solicitation of friends oi* both , doctor and patient called. 
She remained under his care for three months, when I was one day- 
called in same capacity as •before to visit her. She was having 
repeated paroxysms of vomitli)", and a degree of retching and 
straining that was simply agonizing to behold, at intervals of 
possibly twelve or fifteen minuto». The husband appealed to me 
to help, if I could, but I told him I dare not inteifere with another 
physician’s work. Just then ilie physician, an acquaintance of 
mine, came in and, after viewing the case for a few moments, called 
me aside and as a friend " tokl me all about the case and his 
diagnosis of Bright's Disease, based upon indisputable evidence, 
also what remedies be had used and was then using. He then 
told me that notwithstanding wei were without affiliative qualities 
in therapeutics, he believing me to be a gentleman and Christian, 
etc. ; would welcome any suggestion I might have to make. After 
talking a little further we decided that I could not help him any 
as my therapeutics were so at variance with his that they couldn’t 
both I'eside in the same house. He at first bad supposed me to be 
an alternating, •compounding, sliding-scalo kind of mongrel homeo¬ 
path of the up to date " stri^x;; but finding his mistake agreed 
to allow me to decline interfei^nce. 

Next morning the husband of the patient* came to me begging^ 
my interposition as the paroxysms were now without en&ugh of 
interval between to let the patient lie down for a moment's rest. 
1 could not go under the circumstances as a physician, but agreed 
to go as before to try and ^comfort However I called up the 
attending physician by phono and told him of what I had heard 
about the patient and that 1 was going up as before to visit her» 
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He expressed his pleasure and added : “ If you can do anytliing 

in God’s world to relieve that woman, fuel perfectly free to do it. 
Just have them dispeniw? with my medicine and go about with 
■whatever you may approve of Sho won’t live many lipuf.’?, of 
course, but relieve her while slie remains, if you can.” 

I thanfeied him and said J would do as advised, but office calliTS 
hindered me from going for some* four houi'S. Wlujii I did go I 
found that the doctor hiwl made a spceinl visit and enquired as to 
my being tliero and had left without doing anytliiiig further. The 
husband, who with several others wore taking turns in holding tlu' 
Buiferer up during the constant retching, cartie to me saying ; My 
wife wants you to relieve her if you can.” I went to the bedside. 
The patient could not speak, but nurses told me tbat she could 
not hold a thing down in ?!ha|w of medicine—nothing but a tea¬ 
spoonful of water could be given her, and tliat iUstn*ss<id. The 
mention or smell or thought of food was torturing to her and had 
been for days. I could learn nothing more and hence seized uj>on 
that fragment. Put about twenty drops of Colcliicnm into 

half a glass of water and gave her a teaspoonful, wliidi in tho 
vomiting was in less than a minute gotten rid of. I guvo another 
and still another until, after five minutes, I su[)]>oscd that perlnips 
enough had been absorbed to make uii iuiprossLon. 

In twenty minutes they could lay her down and she enjoyed an 
interval of three minutes’ rest before the next paroxysm, tlieii five 
minutes rest and so on till I left. Next morning J returned and 
found that the t-est jntervals^ had increased until two hours had 
intervened between spells and pan»xysiiis mud) less severe. 1'he 
doctor came while T was there and found her asleep, w]kereu}>on he 
called the husband aside then beckoned me to join them. Tho 
husband recited tho story of cluiuge, jind I told tho doctor what I 
had given. He simply said “ so much water.” I replied, “Bo it 
80 , but is not water with such results better than your medicine 
with former results ? ” “ Merely a coincidence doctor,” was the rejdy. 
I answered, “ Perhaps so.” 

Ne^t day I was called up by said doctor over the phone, and told 
that he had turned that case over to me, and had so notified the 
parties concerned. I declined to accept it thus, as evidently death 
was elose to the patient. But it was so settled and I at husband’s 
j^equest submitted. '■ 

Patient rested easily and three days afterward T found the com- 
pany gathered around her, handkerchiefs in hand, waiting for the 
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last breath. She could not swallow, and they were occasionally 
touching Jier lips with a pioco of ice, which seemed to be gratifying 
to her. It seemed but a matter of five minutes till the close of 
the^ s^ne. They were fanning her. I then secured a glass one- 
third mil of water, dropjiecl ten drops of Carbo veg, into it, put 
iu u jnec<i of ice ; took a piece of cotton rag which waa^iancled me, 
put it down in the tumbler tiU it was very cold, then when the 
patieiit^s lips seemed by thou* motion to call for the ice touch, I 
touclied them with the ico cold rag thus saturated. 

This I repeated two or three times and then she partially pro¬ 
truded her tongue. • I moistened that in the same way and this 
was repeated a few times with a dozen peojile looking on in curious 
surprise. In less than twenty minutes the woman showed signs 
of impi'ovement and graduHlly gained and lived for ten days more 
in perfect rest and peace, and oven received and retained nounsh- 
ruent—\)eef tea and other foods—till her strength and ability to 
notice and converse with friciuls made them begin to hope that 
she would yet got well ; but after about seven days the parotid 
gland Wgaii suddenly to swell and attained quite a size, and the 
throat internally was involved. 

T was chilled up one morning and notified that Mrs. Y. had peace¬ 
fully passed away. Fourteen ilays of rest and a peaceful depar- 
tui"©, after tlie verdict tlmt a few hours would finish her, and with 
aucli agony, was enough to make any human being bless Homeo¬ 
pathy, and 1 do, with all the emphasis of my intensest devotion. 
Bh ‘vS.s it and the day I found it. * ^ 

TJiis case has proven more lengthy in its recital than I^ had in¬ 
tended, or than may ho desired, but if it n)eet8 the requirement 
urged upon an applicant ” for membership in the I. II. A., it is 
enough, unless I weary you unwarrantedlj.—The Medical Advance^ 
February, 1907. 


FERRUM PHOSPH. IN PNEUMONIA. 

To THE Editors op The Homeopathic World. 

Sirs,— I would like to record the foMowing case : My child, 
a boy of years, developerl a slight cough, veiy occasional, for a 
few days, and then got feverish, with diarrhma. I treated him 
chiefly with Aeon, and and some remedies which seemeil 

suitable to the condition of the bowels, without any seeming effect. 
After seven or eight days he was much worse, and the bowels acted 
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almost continuously^ a little every few minutes, and quitS invo¬ 
luntarily. I asked the doctor (we have only one homeopath here, 
unfortunately) to see him. Temperature 105°, and the right lung 
was found to be inflamed; akin hot and dry, and the child aluost 
delirious. Ferrum phosph. 6x was ordered, two doses, and by night 
his skin got moist, and the next morniug his temperature was 
almost normal, bowels right. The «next day be was playing out of 
doors as usual. A cure in forty-eight hours, though he was under 
treatment with Phospikorus for a few days longer. 

Yours faithfully, 

A. White, 

Capetown. 

The Homeopathic World, Ferbruary 1, 1907. 


A SULPHUR CURE, VARICOSE VEINS. 

Mrs. —, thirty-two years old ; poor when a girl, had varicose veins 
on legs, which broke repeatedly- Several pregnancies had increased 
the trouble. She has now, and has had for fourteen weeks, a varicose 
ulcer, which has been treated, unsuccessfully, with applications of 
cold water. Symptoms : Two ulcers, each about two inches long, on 
the ankles of the legs. The ulcers are two or tiiree lines deep, secrete 
much thin, sanious pus; the bottom looks dirty; varicose veins on 
each leg with most tearing pain in the limbs during the night. 
Sulphur eased the pain and gave some rest; pricking in the tissue 
below the ulcer, which discharged hied freely. During the last 
few days, cough and pains in the sides. On November 11th she 
received Sulphur, one dose every five days. Great improvement, 
the ulcers are filling up with healthy granulation; increase of pain 
in the adjoining tissues, especially in the vein. Complete cure at the 
end of the month.—The Uomceopathic Envoy, February 1907. 
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IL—RECURRENCE OF MALARIAL SYMPTOMS 
AFTER FIFTEEN YEARS’ QUIESCENCE. 

Fkou the Clinic of De. Buefoed. 

Repoeted by E. Cronin-Lowe, M. B. Lono. 

C. H., a married woman, aged 36, was admitted into Jibe Ebury 
Ward of the London HomoDopEtliic Hospital on January 26th, 1907. 
She underwent an operation, ether being used as the anaesthetic. 
During her convalescence, there occurred quite a mai'ked recurrence 
of previous malarial symptoms. 

The following are n*otes of the case 

Fifteen yeaas ago, when seven months pregnant, she became 
suddenly ill, with high fever, lasting over tliree weeks, and which 
during that time showed a daily periodicity of considerable 
regularity. There was first a well-marked cohl stage " with shiver¬ 
ing place to a hot stage,” and this again followed by profuse 
sweating. 

She had never been in a malarious district, had never been out 
of England, and this illness occurred at Redhill. Her husband, 
however, had been in Africa previously, and had suffered from 
malaria, and it was thought at the time that she had been infected 
by him (1 doubt that we can accept such theory). She was timted 
allopathically with quinine, but remained very weak and aueemic 
for some three months after this. Her child was born a week 
after the illness ceased, and has always been well and strong. 

Oil the third day after her operation in hospital on January 28th, 
1907, she complained of not feeling so well. But it was not until 
the eighth day that she told fully of her previous illness, and then 
sho was having recurrent febrile attacks. These were quite mild, 
the periodicity was marked, the cold, hot, and sweating stages easily 
discerned, the whole cycle la&iiug on the average about three hours, 
but recurring somewhat irregularly—sometimes in daytime, some¬ 
times at night. The temperature during this time never exceeded 
100^ Blood films were prepared during the bot stages and examined 
by Lcishmann’s methods, and while showing no actual leuodeytosis, 
yet there was an increase of mononuclear leucocytes to 15 per 
cent, and of eosinophiles to 4 per cent. This, according to Sir 
Patrick Manson, is frequentjjy present in postmatarial states, and is 
diagnostic. No plasmodium bodies were discovered—nor was the 
spleen enlarged. 
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Natrum mur^ 30, was the remedy prescribed, and after its 
admiiiistratiou the condition slowly subsided, and iu live days 
entirely disappeared. 

This is the only recurrence of the malarial taint that this ^atk^nt 
has experienced since lier initial illness fifteen years ago. 

This caa« serves as a very interesting example of the doej>ly 
acting influence of those more serious diseases which, although, 
apparently eradicated by the medicinal treabuent used at the time 
of infection, and during the j>eriod of their inaiiiirstation, yet 
I'emaiu latent and reappear on some siu’Ii octMsiuii as ibis, when 
the natural defence being ciuhavmsseil, the imprisoned enemy gaia.s 
the opjK)rtunity it awaits. 

Simple though this c:is(! is, it nevertheless opens a wide field of 
reflection. For why shonhl a diseiise, after so inaii> years, suddenly 
manifest itself without any sigji of fresh iJifection '{ for such pt/ssi- 
bility was disproved both clinically and luicroscopicaliy. 

No doubt, during the primary illness a certain amount of immu¬ 
nity was established against the iiialarial invasion, and this seems 
to have been perpetuated as an active suppression of the disouse, 
not an eradication. Probably “ 0 ]»soxnus” of some variety were 
responsible fur this custody. Then some intercurrent disorder, in 
this case the surgical shock of an operation and anaesthesia, taxing 
the patient’s defence, these old-established “legions” were I'ccalled 
to reinforce against the new invasion, and so releasod their prisoner. 
For only in such a way can be explained the interruption of this 
long-established latency wf so virulent a (Use ise. 

Attempt has recenly been inudo to prove that each specfic disease 
has a set of special opsonins. Our case would tend to contradict 
such an idea. For why, if so, should the malarial custodians be 
requisitioned, when there should be idle armies awaiting tho new 
attack'?—The Ilotiiantpaikic Mevitw, March PJOT. 
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ftUaniuss ftom Cdntemj^ArAts ICiterature. 

A LOOK TOWARD THE FUTURE. 

Bt ObablBs Woodhvll EatoNi M.D. 

Des Moioes, la. 

A look toward tho fature of Hiomoeopatliy moot bo eitbor propneiic or 
ttiilitant ; it miut either conoeru itself with phiioK^hkiage aa to the 
probable rate of growth which the future has in storey or else ft 
must couoern ttsalf with the endeavor to discern what lines of effort will 
prove TBost potent in julvaaclng that growth. A look totvrard the future 
must either forecast or campaign. 

It is fitting that we turn our attention to forecast long enough to see 
clearly and uumistakably that the final triumph of homceopathy is sursk. 
So far there U certainty. How many years must intervene before this 
oouflummation, nu one knows. How rapid or how alow the progress of 
the next few years may be» no* one can say. How long or how short is tho 
vista of years down which we look todays no one can teU. But at its 
farther end| clear, distinct, unmistakable, certain, stands the final triumidi 
of homoeopathy. 

Why are we justified in declaring that the proverbially uncertain future 
holds for ns this certainty t BecituAH homceopathy is not a theory, not an 
hypothesis, not a philosophy ; it is a natural law, and every natural law, 
sooner or later, gains universal acceptance. There was a day when Sir 
Isaac Newton was the only person who accepted the law of gravitation j 
but even on that far off day it was absolutely certain that some fature 
day would witness its universal accept^puce. There was a day when 
S;uu(]el Hahueraann was the only perstm who accepted the law of homoeo¬ 
pathy ; but even on that far off day, it was absolutely certain that some 
future day would witness its uni vernal acceptance. The .final acceptance 
of this natural law is certain ; therefore, the triumph of homoeopathy ia 
oertaiu, for the two are synouyinouH. 

It has been urged, and justly, too, that we should have a care not to 
spend time in the mere glorification of homoeopathy which should be 
devoted to downright work upon materia medica, therapeutics, and all 
the allied sciences which minister to the practice of medicine. But in 
such an hour as this, when we deliberately patise to interrogate the future 
it is fitting that we should stop long enough to renew and reinvigorate 
our appreciatiou of the aureuess of the foaudatimis. The foutfilationa 
of every natural law stand sure always and everywhere, and horoosopathy 
is not a theory, is not a postulate ; it Is a natural law ; therefore, its 
foundations cannot bo moved, and its universal acceptance sootier or 
later cannot be escaped or avoids ; it is inevitable. 

Now mark ; this sure prophecy of the final triumph of homoeopathy it 
aot dependent upon the numbers and enthusiasm of this lOwtiBg^ 
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neither does it depend apon some elaborate and intricate demonstratioa 
which can onlj be carried thrnagh in an extensive and well eqiiipiped 
laboratory. All that is required is on the one hand a sick one needing 
'bdp, and on the other yoar knowledge of similia, and the demonstra- 
tion is complete. Not in the uplift of these Atlantic City day^ not in 
'the enthusiasm and momentum of these hours of assemly^ not in the 
numbers atd rare comradeship of this occasion—not in these is to be 
found the sure prophecy of homoeopathy’s final triumph. It is fouud 
whenever and wherever the individual physician, in that isolation and 
loneliness which is the pathos of his work, patiently matches the two 
aeries of phenomena and demonstrates homoeopathy to be a natural law. 
Not in great and far separated occasions like tl\is, but every hour of 
every day of every year, thousands of physicians all round the world 
are demoastrating the law to be, in fact, law ; and every such demonstra¬ 
tion is an inevitable and sure prophecy of its fiual acceptance. 

“ But,” it may be objected, science is constantly advancing, constantly 
changing, and new discoveries and developments are making it necessary 
for science to change or modify its opinions almost continually. How 
then can homoeopathy be sure of its future 7 Jnst as time makes ancient 
good uncouth, so it has always been making ancient science uncouth. la 
view of these perpetual and sometimes revolutionary changes, what 
warrant have we for the confident predictiea that hoaiceopathy, permanent 
and unshaken, will move forward to the ultimate triumph of universal 
acceptance f " 

Just this : that facts never dhauge, and homoeopathy is a fact. What 
we know as science is made up of two elements,—theory and f<ict. 
Theories change con^antly ; facts are always the same. The atomic 
theory may go by the board ; but that what we know as sodium, and 
what we know as chlurinm will, properly combined, produce common salt, 
»afact,aud will continue to be a fact tu the end of time. Present 
henries as to how morphine induces sleep, and strychuiue, spasms, 
may go by the board ; but that the siiniliinuin cures is a fact, and will 
continue to be a fact to the end of time Every single one of us should 
be aggressively confident of the ground ou which he stands, for every 
one, if he will stop to think of it, daily demoustrates the solid and 
unchanging fact. 

Of course this does not mean that there can be for us no progress. 
Beside the advances in materia medica and the whole cluster of scieuces 
which make up the practice of medicine, it may well be that we shall 
come upon oertain new and special facts which shall facilitate, or make 
more uuerriug, the selection of the similiniuip* For we may be sure 
tiisi these new facts, if we come upon them, wilt be evolutionary, not 
revolutionary. The new facts will always dovetail into the old facts. 
Pacts never collide. As has been tersely said, ours is a universe, not a 
multivsise. And the progress of sdsnos will mean ths dsvelopaent of 
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honKBopatby, aot ita decadeuce ; for prograsa nevar repeals Qatari lawy 
it eluddatea aad enlarges it. ^ 

8 o as we pause today to look soberly and thoughtfat'fy toward th* 
futqfe, it becomes iucreasiugly dear that the- final trumph of universal 
aooeptfAoe awaits the natural law of which we are the eustodtana. This 
final triumph is of necessity and inevitable because uatuxal law most be 
accepted, finally ; will be accepted, finally. Bat this univeiasf acoeptanos 
waits,, and this waiting means deft’unsut and disaster tu men, women and 
children iuiuimerable. Meanwhile, we are the custodians of this law, 
and therefore with oa rests the high doty of its promulgation. When we 
stop to think how Uvea and health of our fellows wait upon the spread 
of homoeopathy, the ^nse of responsibility becomes so great as to 
swallow up all other considerations, and make it seem that all our thought 
should be centered upon the work of extending its knowledge as rapidly 
and widely as f)€)ssible. 

So while it is proper and right that when gathered in. this great con¬ 
vention, we should take time to view once more the noble dimensions and 
enduiing stability of the foundations on which we build, take time to* 
turn our faces toward the years yet to be that we may catch a glimpsa 
of the rising and broadening character of our work,, yet a look toward 
the future should concern itself mainly with the question as to what forces 
we can set going which will prove effective in spreading the knowledge 
and practice of homceopathy's beneficent ministry. Look toward the 
future for what we can see ? Yea • But better, took toward the fntare- 
for what we con see ta do. 

What, then, is the best thing we can do to- proooote the spread, of 
bomceopathy t What one thing shall we do to. most effectively enlarge 
and liasten its advance ? 

The answer is plain ; Qet men andVomexk ^Get men and women into* 
our colleges so that four years later we cad get them into our oozzv 
muuitiea. Qet men and women that we may set them to practising 
homoeopathy. Homceopathy is not a theory, it is a practice ; it is not 
an abstraction, it is a practice ;■ it is not a philosophy, it is a practice. 
JVnd thwe is no such thing as a practice without a man or woman practi- 
ung. How often have we ilben comiuunitiBB become easily and naturally 
and quickly homoeopathic just because some man or woman went there 
and practised homoeopathy. And they eould have become homtsopathic 
in no otb^ way. They uever could have become homoeopathic through 
the agency of newspapers, or pamphlets, or controversial articles in the 
reviews. Such a result is possible only thiough its pKaetioa. You and 
I did not become bomneopathists tbroug^h theorizing. We became such, 
from having either observed or experienced its practice. Homoeopathy 
aa an ahetractiou is of no service to any one ; it is the practice of 
homoeopathy that is of such vahia, 

Qet men and women. Hahnemann^s materia medica iscfnonae to 
any one, ao long as it is merely the printed page'between tiie two lida of* 
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m book. But when through the ngencjr of eoite Hrhig and it k npiriied 
to the relief of the deliriotie and diatreeeed patfeut, then it beeoineo 
tn^oable. Hdmneopathy is nm and woiiMm practising it* Pardon the 
w of the words, for they are taken reverently,mast ^vnye^ and 
everywhere be " The word foade fSesh/' ' 

Notice, that the admouitton is not meiely to take the men and women 
Who eCfSe us, hut to go and get men and women. It nned to be enfK- 
^ent to just take those who came to" ua In those old days, entrance 
into ithe profession was easy—two terms of five months each, ft Is 
qttite another matter now, with four years of nhie months each. I 
i^tufe to say that three-fourths of our best men of today would never 
have entered the practice of medicine had the req:aireinents of time and 
expense been as great then as they arc now. Again, we tnnst now go 
and get men and women instead of merely waiting to take thoae who come 
to us, because we have lost the potent influence of the preceptor. In those 
days of short terms and 1 )ug interims, the preceptor’s woi^ and influence 
Was lasting and deep, and the training he gave in plain, every day practice 
was beyond compare. The long terra and short vacation of the present 
day have resulted iu the extinction of the preceptor ; and while the student 
atill baa his Alma Mater, he has-been bereft of his Alinus Pater, and this 
ha lf orphan must therefore be looked after accordingly. 

I am not inveighing against the present day requirements for xnediail 
graduation. It is idle to expect any backward step, but 1 do protest, 
against the folly of installiug the diodern, advanced curhculuoi, while- at 
ijhe same time clinging to the old method of looking for students, which 
passively waited for them to come to us. One cannot combine the modern 
and the antiquated In this Ill-assorted way and hope for satisfactory 
nsulta. Let the curriculum remaiq modern, but by all means make the 
metiiioda of studeut-supplj^ modern also. 

Get, aggressively get men and women. But 1 seem to catch the sound 
of an echo, and its words are these,—‘‘ Yes, this is all very well, but wliat 
means, what methods are we to employ to thus get them. How are we to 
really go abent H? It is all very well to say it should be done, but bow 
should it be donel ” It is a pleasure to accept this challenge, but first let 
me point out that while it is becoming in'the speaker to call your attention 
to the inevitable logic of present day conditiotus, and the stu'ring and 
mandatory appeal which these cooditions make to tw to supply tba men 
aXkd women which the hour so justly and urgently demands, it would be 
sibrontecry to arrogate to bimaelf the wisdom to determiue the best method 
dt action. An individual may point out the need, but how to bast meet 
Btet need is a matter to be worked out by ooUectite thought and wisdom* 

So while the logic of our present situation may with propriety bw 
■et out in emphatic and assured terms, ^any sonaidmttoa of the best 
means foe translafimg that fogio into asttoo^ must he messiy suggeatfve, 
•fid 11 * 1^7 the saboiiMiaa ol ppasibto metboik ef pneoduas* Shat wm ^ 



AptU 1907.} 


A Uttfard iWiirdi 


1T» 

out md g«t mm md womm is logics iaap^rntm coumiukd; hrtf w« 
diali go oal tJid get tbom miwt be wMooi'i dtliborate problem. 

It ii ^riottf tlut we would get more mm etid woinen if we elkwld 
toeecy the expenu of m leedicAl education. Moat et m are graduate* of 
the old Regime and we fail to realise Low formidable k the expeoae of the 
modern four jeara’ ooorae. The difficnhj k not merely that fotfr yeana 
are required, but that tbe eollege year has been lengiliened to nine monthe.. 
Tbia adds doubly to tbe expeme, on the me band leugtheuiDg the tkew 
daring whidi college expenees continue, and on the other, m a irin g^ the 
▼amtioQ so short that the student has little ehaoee to earn any mozMy. 
What can be done about it? 

None of ns are willing to see the standard k>wered er the veqiairemeKta 
leaeaued. Then there is only one thing to do and that k to bcd^ the 
etudeut a bit with hk burden. Tliis can only be done through endowments* 

1 hope to see tbe day when onr homcpoptbic colleges will be so far endow* 
ed as to enable them to abolish tuition aHogetber. The reason, education 
is becoming more general is because it is becoming steadily moee free. 
The High School of today ia' almost equal to the oc^lege of the past, and 
it is absolutely free. It would not lake a large endowment to free onr 
colleges from tuition ; and homoeopathy's clientage has the iieoessary 
money and is ready to give it when we ask for it in the proper business¬ 
like, organized manner. 

It is further to be hoped and worked for, that there shall be added a 
student endowment, which will etnible the college to extend a little help 
to all its students who have not suthcient means. To all such, just a 
little aid,—one hundred, fifty, or even twenty-five dollars a year, k a 
wonderful help, far bejMid what at first thought could be snppoeed. 

Many a student otherwise lost to us would find it possible to enter oue 
colleges if the bnrdeu of tuition wetW done away ; many more would 
gladly enter our doors if we eould just give them tbe help of only a liUla 
twenty-five dollar fellowship—little » money, but big with courage to 
the one who finds that be is really wanted, and cared for, and helped. 

It would seem that the work of gathering both tuition endowment aud 
fellowship endowment might be entered upon in such an organaaed, 
forceful and systematic tnaflner as to gradually build up these fnnds tu 
a point wbeie they would beoome substantia! aids to the studeat bckdy^ 
and eo get ior m taany mes and women from the desirable m idd l e akus 
that otbsrsrias had been lost to bomcsopathy. 

But thk k an liupakent age; and the gathering* of ondowiMut ajd> lor 
stodents would be the gradual woik of yean. It would take iimt to pot * 
tts when wt woold get men and women becauM we eould help thorn ; aro 
tbore oat ways ia which we ean get them now without wuHiog uatil ouoii 
tiaia as we shsU be able to give them the benefit of endowments } 

Uadoabtedly ; and then wayl would all have for their common ebjeei 
the e paea d mMog eimlents in ediools and eoUeges of a kuowledge ol 
the oppettuakiM vfhidi tbe prtctfee of hetBoaopathy eflbn. Tbp i n aMg ar 
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tioQ and denre of lai^ oumbert of tbese stadents is toward the proteo- 
noQfl.' They would like to become lawyers or physicians, but they are told 
OQ every hand that these profeesioDs are over-crowded and that it k a loag 
aud hard struggle to secure a foothold. This is true eooogh eo as 
allopathic medicine is coaoerned ; but who is there to tell them *cbat iiv 
the homceopathic professioo there are a dozen opeMugs waiting for every 
gradOate ? sSo one. Who is there to tell the students io the High Schools 
and Colleges of my own state that in that state we have twenty-five callh 
for homcBopathic physicians to every one we can supply I No one. Thi^ 
will not do ; they most be told. We shall get wen and women if they are 
told 

Bui it must be a real telling, a telling which reayy tells it. it will not 
do to tell it through the medium o£ speeches upon the floor of oor state 
Bodeties. That is telling it to ours^ves. We must tell it to them. One of 
our large colleges has had an advertisement in our medical journals which 
ooDtains the admontion in large type “Don’t Study Medicine Unless Yon 
Study Homoeopathic Medicine. ” lhat is well, but it is not telUng. For 
who sees it 2 Homoeopathic physicians and * their students. Who should 
see it ? The pupils in our high schools and colleges. 

To indulge a paraphrase,— 

The man who has something good to tell,. 

And goes and whispers it down a wed 
Is not so likely to collar tlie Bchulara, 

As be who climbs a tree and hollers^ 

We must tell these men aud womeu, actually convey the mforroation,. 
and we shall get them. It must be doue iu a dignified aud professionaL 
manner, of course, bat that is precisely what will make it eifective. Just 
how this telling is to be accomplished may well engage oar wisest and 
most sagacious men. In my own state we have a homoeopathic college,, 
and for my part, I should*be glad to see our State Medical Society employ 
a permanent field secretary who should devote his entire time to bringing 
to the attention of the students in our high schools and colleges the op- 
portouitiee open to them in the practice of homoeopathy. If only thirty 
of us should mutually agree to contribute ten dollars each per month, this- 
would suffice for the services of a high class vuan, and for his ezpensesL 
And ten dollars a mouth would be a small amount to pay for such an 
advance ot the homoeopathic cause as would result. It would even provw 
a good investment in dollars and cents, should any one desire to view it 
from a mere commercial ^standpoint. But whatever methods might be 
' employed, and however the details might be worked ont, I think we shall 
all ,be agreed that the imperative duty of the boar is to get men and 
wwien, and that if the student body of oar higher schools knew the 
c^portunitlss awaiting them in the practice of hompeopathy, they would 
flMk to the doors of our colleges. It behoves iu then to set diligently to 
work to devise means whereby we shall actually gain the aocsssions to* 
enmnlu^'idiioh^natarally and by right belong to na. ^ what other 
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dif^tioQ could we as profitably tarn our oif;f 7 atiixed energies? What could 
be a more inspiring work than getting in touch with these young people 
just when they are looking for something to do in the world, and showing 
them how homoeopathy waits to give them useful and honored careers f 
What Would so splendidly hasten the ultimate triumph of homoeopathy 
as to thus crowd onr lecture rooms and our clinics with these choice young 
people, and then send them out year after year to spend a busy life in 
bringing homojopathy as the real friend in need, to those to whom before 
it had been nothing but a strange and empty name. This would make 
ergauized activity yield substantial reaulta ; this would fill the hands of 
endeavor with opulent reward. 

Get men and women. But do we not need to perfect our materia 
piedica? Yes. But an absolutely perfect materia medica would be simply 
worthless without men and women to apply it; and the present materia 
medica is putting health iu the place of despair every day. We can wait 
for perfection, but we cannot wait for and women. 

Get men and women. But do we not ueeil better teaching of homceo* 
pathy in some of our colleges f Yes. But absolutely perfect teachiug 
m^kee no impression on rows of empty benches. Get men aud women. 
But do we not need more Dunhams, and Henugs, aud Hughes, and T. 
F. Allens, and Helmutha to make good the places of the master minds we 
bave lost ? Yes. But the best way to fill up these gape is to put a 
thousand practitioners in the field for every giant who rests from his 
labors. 

Get men and women. We can do it. What if it does take time f History 
aeeros to move slowly when compared with our brief personal day and onr 
impatient desires ; yet who is there to doubt that it steadily moves on its 
undelayed affairs. Aud when homoeopathy is set over against its proper 
background of history, who is there who does not marvel at the rapid 
progress which one brief century has bestowed? * With this great gift from 
history already in our hands, who is there to doubt that she stands i-eady 
to reward our farther faithfulness and diligence with an ever accelerating, 
ever broadening, ever deepening acceptance of homoeopathy.—The Iforth 
Ammcan Jounud of Homaopatkyy March, 1907. 


• HAHNEMANN AS A HYDROTHERAPEUTIST. 

Translated for the Houoopathic Rboordxr from the AOgom horn, Zed., 

December 27, 1906. 

In an extensive work on German ^ringp and German Hydrotherapy 
f' I>euUckei Sadeweeen in verpanffenen 2^en uTid Zedrwffe ntr GeeoAMee 
<ter DetUscAen WauerAeilhinde with many illustrations frpm old wood 
cuts and copper-plate engravings (published by E. Diederichs, Jena, 1906), 
written by Alfred Martin, iu ,the chapter on ** German Miueimi Springs 
and Hydrotherapy since the Thirty Year’s War," there ia a paper by 
Samuel Hahatmana from his work, ^Anleitung 
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(DtiMtioiM frtriGbe Care of Old Aartt nod llalU 
gnaut Uiom), from tha yaar 1784, which gim us a clear preecnUtlon c( 
the viewa of Hahoamann m to the value aad the aeoeaMU-y improvementa 
(lu the hydrothenifwutical ntethod. ^ 

Day by day Hahnemana’a prindplea aa to pharmacotherapyt^eceivea 
more aad more recogaitiou aod reoepturn. It ia no leas gratifyiog to aet 
Hahaemami’a tnerita alao iu the domain of phyaioal oomtive methoda, all 
here apecially in hydrotherapy, recognised, as ie proved here by the fact 
that he in this, the best work we have at prcaeot on thia aubject, ia duly 
Botlced and valued. Hia name ia niantioned with thoae of other great 
authorities, who .‘it that time nitsed their voice in favor of the revividoa* 
tion and rational development of Bulneotlierapy ^ and of Hydrotherapy. 
Yea, Hahnemann ia mentioned aa one of the foundere of tke scleutifie 
application of water, who for the tirat time aet up accurate indications and 
defined theae, and who nons^ht to put an end to the mischievous abuses 
then prevailing, and especially insisted on the strict individnaliantion of 
all cases. Besides Professor May, of Heidelberg, and the balneologist, 
Marcard, of Pyrmont, the chief authorities mentioned are Dr. George G* 
Offterdioger, of Oannstatt; Professor Brandis, balneologist, in Drib^fg 
and Dr, Samuel liahueiuauu, all from the last two decennaries of the 
aeventecnth century. We know that about this time hydrotherapy, after 
long lying dormant, tof>k a new start and that the oommencement of 
modern hydrotherapy ia dated from that time. 

The pamphlet of Hahnemann mentioned liere has become very rare, and 
our readers will, no doubt, be gratified to have reprodaoei in our 
columns the part which refers to his hydrotherapsuUc vmwu, and which, 
aa mentioned before, martin has reprinted in full in his splendid work. 
It is interesting to notice how Hahnemann also here diatingnishee him¬ 
self by his thorough acquainUucesWith his subject, liia complete mastery 
of his theme, his sharp ob4brvati*)U, exact individualisation and his con¬ 
scientious weighing of indications and cuntraiudications. Hahaemann’s 
presenUtioD of the year 1784 might, as to the largest part, be glreu as 
the instnictioiis iu a luoderu Manual of Hydrotherapy of tke year ld07. 
He writes as follows : 

"If there were any medicine of universal efficacy, thia would be waAr. 
1 am not able to cure my patients who have old sores without eolfl Uathk ; 
t. e., I cannot permanently cure them without it Cold itself seoiiit to act 
in thsso oases not only as a strengthening and contracting agent, but 
also as an antiseptic. Tke curative force of cold cm in no way so 

• losa% opplied ae by mesas of cold baths, a use which can rua through all 
t^degsves of the thsrmoineter, without leaving apy ill effects and with- 
pHrit axpease. > 

Jfo matter on what part of the body the hurt jiiay be, mj first direction 
Is to -taka water at fifty degrees of Fahnraheit as a footbath every evsn- 
iag befote going to bed, allowing the water to come up only to the eoklea,. 
■ad h iip ing the water iaoonstaat motion. This is the lowest d^iee of 
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the atrengtlie^iing bath, and even invalids of extreme feebleness find it 
uaefu! and not hard to bear. This I increase more and more from time 
to time, according to the increafis of the strength and the benignity of the 
wound, increasing it mdualty to the full bath of fifteen minutes duration 
eveif to taking it three times a day ; early, before breakfast, two hours 
after dinner, and half hour before going to bed ; lowering the temperature 
of the water to forty, thirty and even twenty degrees Fahrenheit These 
are the extreme degrees. ^ 

As we can not obtain sucb exadncas in flowing water, the coldness of 
the water must in every case be kept uniform by a steady motion of the 
water, and the quantity of water must for the same reason be not small, 
If we would reach in the bath in a room all the advantages of the bath in 
the river. 

The degrees of cold and the increasing movement of the body must be 
augment^, as the strength is augmented in equal prowrtion. In such a 
bath-treatment, so many degrees of increase may be applied that even the 
weakest lK»dy can gradually raouut to the highest degree without any shock 
to its feeling, if only the exact directions of the physician and the most 
exact obedience on the part of the patient may be combined. 

I have never been able to cease wondering that our great physicians in 
prescribing this strengtheuing.cure are so negligent in their direction as to 
this cold bath. Let them use half baths or full baths in the morning 
and also in the evening f that is about the substance of their directions. 
Of the degrees of cold, of the exact duratiou of the bath, and the other 
necessary assessoriea, there is uo wor<l. All wonder at the frequent in¬ 
juries to the health through these cold baths will cease at once when we 
consider how many deleterious effects may have been caused by the mis- 
applicutions, owing to these mutilated lUrectioDs given in three syllables. 

An enfeebled patient would throw himself for hours into snow-water, 
in order to give honor to these great men through a heroic obedience to 
their indeffuite prescription, siid \Nonld be drawn out in a swoon, benumb¬ 
ed with convulsions paralyzed with stroke or with a cold leading to putrid 
fever, or perhaps even dead. Can we blame the beneticeut iron wneu a 
luinor child opens its arteries with it, should we not rather accuse the 
negligence of its guardians and of tlie l.aw givers ? In giving regulations 
for the uwe of powerful remedies we cannot too careful and circum¬ 
stantial ; there will be plenty of negligent observance in any event. 

This indeiiniteuesH has raised up many enemies to cold water, *80 that 
we find a great number of men who shim cold baths as the extreme degree 
of meiUcal torment, as worse than death. But the leaven of unreasoning 
imitating physicians through their senseleas application of tllfese indefinite 
prescriptions of our followers of llijipocmtes have brought cold baths into 
the utmoshj^legree of dingmesb The patient was freequently forced to Mt 
into a c^ia bath .aud usually to remain in it for a whole hour. In order 
to modet^ the }>aiu of the cold |>eiietratiug into him, he would feel that 
there was no means left to him hut to sit still immovably, After the 
course of a quarter of an hour, after having wasted much strength to en¬ 
dure the cold fi'om so great a quantity of water, the water around him 
would gradually become lukewarm. He wou^d remain sitting quiet ia ' 
order to recover as it seemed to him in the warmer atmosphere of the 
water and to renew the strength which be had to expend on the warming 
of the water. This warmed water now acts as a lukewarm bath and finally 
takes away a part of the strength which the eudurauce of the excessive 
cold of the water has left to him.* Now he is wrapt warm olothes and 
put into a warmed bed, a treatment which completes the iujuries caused 
oy such a senseless bath. Now he will come into perspiration, and by th» 
twelve hours’ tormeut he will lose twenty per ceut. from his bundled xH 
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^itrength which he had before the bath, not to meutlon the convulaions, the 
cold, the coogh, the diarrhoert and the rheumatisni which he will eadare 
ou the eiisuiug day us iaeviiable conaequeucee of hia valuable bath. The 
pity ia that he can endure Ihtrbleaaingfl such a bath only three or four 
times, else it might have been of real u^e to him! A very nice prwcrip- 
tiou, almost universal, which of itself recommends it highly, and which is 
severe enough to hll the cemeteries of the most celebrated springs of 
Europe to ..quite a degree ; though 1 consider myself lucky to have given 
nt up iu good time. . 

As 7ny patients are only led up to simh a point in proportion to their in¬ 
creasing strength, as meutioued above, it is found that they generally after 
their cure is completed are hardly willing to give up their cold baths. I 
do not notice any colds as following my directions, but rather an increased 
or at least an undiininished perspiration, and the strength is augmented 
from day to day, since T do not withdraw more hei*t from their body than 
is very soon supplied fi*om the warmth of their own blood. The mo¬ 
mentum of the blood circling thrmigh their body is iucreiised by the 
equable contraction of the muscular libers and vessels caused by the cold 
just ;is the strength of a spiral spring is increased the more closely it is 
wound up, and all the fmiciioim of the hody receive new life. To increase 
this streiigthcniug and contraction, I enjoin on the patient in every degree 
■of the bath, as absolutely neceasiiry to keep the water in n steady motion 
arroimd the body or the part immersed, and to take as large a vessel for 
.the bath as is possible, iu order to counterbalance the advantage which 
.the flowing watei' otherwise has above the baths taken in a rotiin. 

1 iio not like to use river-baths before the cure is completed, when sonje 
'more or leas cold and a neglected supervision will do no harm, otherwise 
1 confine it aU to Itatha in the room where we can exorcise a proper guid¬ 
ance and every advantage of the running water may be obtained in the 
manner stited above, without auy of its disadvantages. 

The water may either be moved by the patient hiruaclf, if he has the 
fieceeaary honesty^ or it may be provided for. The way in which water 
is renewed iu distilling srtiflices for this purpose. Thereby an equal 
quantity of cold water sinks to the bottom of tlie bath-tub as will run oflf 
At the top after having been warmed by the heat of the body j this is 
-eflfected readily, since the wate^' when warmed by the hent of the body, 
being lighter, will rise to the top, while the cold and heavier water will 
-sink tevhe bottom. AVhere there is no regular bath-tub with its arrange- 
nu^nts a tnb in which the water is kept iu motion by the arms will suflice. 
Men of less means, who can not readily determine the degree of cold, and 
who have few conveniences, are given more fliuiple directions. The degree 
in which the body is dipt iu and the time is the only thing wdiich serves 
to increase the etfects of the bath with thetp. The prescription then is 
-simply to immerse the body in water from a very de^ep well to a certain 
depth and for a certain length of time, whether this may be in summer or 
an winter. This [ increased from time to time, according to the increase 
of the patient’s strength. Since the pre.scription is so siinple no misuse is 
to be feared; and the poor have thus almost the same gooa results as are 
<‘njoy^ by the rich. 

The coldest water which even wealthy men can have in summer is no¬ 
thing but that from wells, which are thirty and more feet in depth, and 
^ these Lave at moat a little less than flfty-two degrees of heat by Fahreii- 
Jbeifs scale. Unless the expense of increasing the cold by means of ice 
faom ice-pita should be made. But tb( coldest water from a welt is cold 
enough for any one fu summer, since the lesser degree iu cold can then be 
made up for by a longer duration of the bath or by immersing more of 
^he body iu the water. 
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The feebleueaa of a patient at times, also the roughness of the weather,, 
almost always make it (lesirable-before entering into the cold water an<t 
after coming out from it to take some flioderate e&eicise ;• au excellent 
moans of keeping the circulatioii in order. , 

Tl^ warnitn of the blood thus pat into more rapid motion can then 
more rdkdily resist the coldness of the bath, and can contract the muscular 
fibres and the vessels in a uniform raauner. Just this action yields the 
advantage, that a cold bath never causes a cold, aud that the steps of in¬ 
creasing the severity of the bath luay be taken more quickly thau when 
the patient has remained at reft and exposes himself all at once aud un- 
pi'epared to the coldness of the water. 

Tiie exercise before the bath should, however, be so moderate as never 
to cause perspiration nor weariueHs. With this limitation extraordinary 
advantages which cannot be obtained iu any other maimer may be derived 
from these baths. , 

When the cold bath is incimsed, especially in the latter part of the 
treatment from the half bath to tlie whole bath, and when the degree* of 
cold aud duialiou of the bath are increased daily, 1 allow my patients to 
take one or two of the glasses of wine permitted them, while they are in 
the water. I have often seen proof of the advantage of this method, and 
any one thinking about it will easily see the use of it. 

To the regulations about the*cold bath I add another important rule, 
■which is ill close connection with ilie rules before mentioned, a particular 
which includes iu it the advantage of the moving of the water. Without 
this application I never alloto a cold hath to be takeyi. From the first slight 
imviersion up to the coldest entire bat/t^ I direct the patient to rvh the parts 
in 'water and those next to tlicm with woollen cloths, and all the more strongly, 
as the iinve for leaving the hath appronckes. Tke natient may do this him¬ 
self or another persmi may do it for him. After he cornea out, I direct that 
the same part be rubbed only with dry cloths which may be made fragrant 
with the smell of spices or of rosiu. and this for several minutes even 
more strongly than when iu the bath; then he is covered and my take up 
an exercise for a quarter of au hour or a whole hour, such as is adapted 
to his strength. 

If the advantages of the bath are desired to be increased the rubbing 
of the parts to be immersed may al» be taken up before the bath ; this 
will obtain advantages not to be obtained other\ti8e. 

The same advantages which may be gained for the entire body^by exer¬ 
cise even more may be obtained for special parts of the body by rubbing 
them, especially with woollen cloths. The vital force is awakened, the 
circulation of the fiuids is greatly iucreased and brought into a more per¬ 
fect order, the muscles of these parts are strengthened, the skin becomes 
more sensitive and more receptive for the impression which the cold water 
is to make upon it. We may compare this with tlte rubbing, beating and 
fulling of the bides which ate to be tanned; by these menus they are pre¬ 
pared BO that the contractive force of the tannin may act upon them more 
strongly. Pardon this comparison, as it is very suitable.. In a word, by 
rubbing there are secured advantages which would strive in vain to 
gain by any other means. Thus prepared, even the moat feeble person^ 
may take the coldest bath with benefit. • 

In thus making the cold bath next to the proper diet the main factor 
in the strengthening treatment for old ulcers I have the moat exquisite 
and numerous cases to support me and I demand the most complete faith 
in this matter. 

That even the poorest can make use of this glorious ipeaas of relief easily 
and without extensive prescriptions, except those already riven above, is 
iM> small proof of the excellence of the method. He may both before and 
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after the bath moTe about as well and be rubbed ae well iu the parte about 
to be immereed, as the ripest He can eujoj the open air and a itreugth* 
eniog draught of beer will serve him in place of the wine. Then again hia 
body, which has usually become firmer and more nervous throu|A hia 
education and mode of life thau the more delicate consHtution the 

wedthy, will more readily respoud to suitable remedies. Even of 

the remedies given to the more luaurious will do for him all that is need¬ 
ful, and black rye-bread will serve him instead of strengthening soup* 
8o he also is provided for. ^ 

These words show the transoendebt gi^tness of Hahnema&n above hie 
contemporaries 1 As in his pharmacotherapy, iu surgery, iu cbemiHtr]% 
etc., so he created also in this department origiual and ingenious ways and 
went his own paths; while few recognized his genius, he was nevertheless 
highly honored and esteemed by the leading spirits of the age who were 
free from narrowing prejudice (Hufeland and others)—just as it is today. 
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HOMfflOPATHY IN SURGICAL CASES. 

The most effective way of showing the beneficial action of 
homoeopathic medicines is in surgical cases^ that is, where opera¬ 
tion is wanted by the orthodox school. There homoeopathio 
medicines may avoid cutting aud clipping in restoring health* 
In abscesses, enlargement of glands including tonsils, carbuncles^ 
etc., skill of a homoeopathic physician may be shown to the 
wonder of many persons who are not acquainted with the good 
effect of homoeopathic medicines. When homoeopathic practi¬ 
tioners are called in such cases at the early stage, most of them 
are cured* In abdominal abscesseswas appendicitio, renal, illiae, 
psoas and other forms/homoeopathic medicines have ample power 
to do good, if any physician of qualifioation is trusted with the 
ca§e from the very beginning. But ignorant and unfortunate 
men, fallen in the clutches of an orthodox practitioner, do not 
find their way to adopt homoeopathy in such cases, and if they 
do it at all, it is in the stage of suppuration, when the skill 
pf horaneopathic medicines can rarely be shown. In fact, the 
reasonable chance to avoid operation lies in "the stage of infiam- 
mation which can bo relieved by homoeopathy. In the stage 
of suppuration, the principal object is to get rid of the pus^ 
The ignorance of the generality of men of the power of homoeo¬ 
pathy in the fii'st stage, that is infiammation, makes them liable 
to lose their life. 
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Oq the other hand, skilful operation and the tse of hoiuoeo^ 
pnthio mediciues do not go side by side, for homceopatliic 
■practitioners are not trusted ^ith operation. The effect is that 
patients forfeit the use of hom eopathic medicines, ^^fiich 
'’orthodox practitioners are bound to ignore. The general result 
'is unsuccess. Many cases have come to our observation vrhich 
"do not speak well of the orthodox surgeon. In one, the patient 
^as suffering from difficulty in passing nwne which was supposed 
^ be stricture, for which catheter was introduced to relieve the 
l)ladder without ranch success. Then he^ was given a dose of 
"Opium to facilitate the ihtroduefeion of the instrument. In this 
oase opiam had the contrary effect. The spasm was made more 
tenacious and irritability was the result. The orthodox surgeon 
liad not the power to understand it. Abdominal section was 
•performed and the bladder was opeued. A drainage tube was 
‘inserted to take out urine. Sloughing of certain parts of the 
uirethral canal ensused, and death followed. It remained un¬ 
known why the sloughing was caused. It was said that it might 
have been caused by the gonnorlieal stricture from which the man 
was saffering. But we are of opinion that the sloughing was 
^ne more to tbe introduction of catheters which were not under 
^intiseptic influence and careless use than to the stricture. The 
•case was tresited by ns after his return home from the Medical 
•College Hospital where the operation was performed. The 
patient was getting severe chill every day at the hospital and 
raedicine was administered to pi*eveut it, not even quinine. 
He was taken back to his honse to die as all orthodox skill was 
fruitless. ' 

The reasonable conclasion in this case is, that had Dieulafoy^s 
needle was introduced in the bladder to aspirate the urine after 
the bad effect of opKim, there would have been chance for nature 
to assert its influence. Tf sloughing in the urethral caual neces- 
«itated operation, ordinary lithotomy would have given bettor 
-twidu 

‘ In another case of abdominal hbscess, homoeopathy was not 
thought of till there was suppuratiou and the formation of a 
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Ihrge abscess. HSe ^as removed to the ^dical Col1e<^ HbspitatT 
and died* there. It can be said that had the patient been under* 
the skill of a careful homcBopathic physiciaiii from, the very' 
begiBningi bis life might have been sparedl 


CHANGE BFPBCTEEl> IN MEDICAMENTS BY 

DILUTIONS. 

By Dr. P. Joussbt. 

Two opposite opinions’on the modihcations carried by medica--* 
ments by dilutions have- been emitted and eacb^ of the two^ 
reckons even to-day ita convinced partisans. 

The two opinions have been formulated by Hahnemania 
himself; the first is an issiie of the beginning of his career ^ 
the second formulated after a long time has given’ the teachings 
of Hahnemann in the last part of bis career and has a regrett^ 
able mystic ehuracter. 

At first Hahnemann prepared his dilutions in the fonbwing- 
way 1 " Thus two dVo}>s of the fresh vegetable juice mingled' 
with equal parts of alcohol are diluted^ with ninety-eight drops 
of alcohol and potentiaed hy means of two succussions) wherebjr 
the first development of power is formed, and this process is 
repeated through twenty-nine moi^ phials^ each of whicivis fiUod 
three quarters full with ninety-nine drops of alcohol, eaoti 
succeeding phial is to be provided with one cU'op froiui the; 
preceding phial (which has already been sluikea twice)i aod' isi 
m its turn shaken, and in the same manner at hist the' thirtieth 
development of^ power potentiated (decillionth dilution X) which 
» the one raost generally used/' ^Organon). 

Such is the technique indicated by HalinenHimi to* prepare 
the dilutions^ Remark that at the first time he gave to the • 
phial a large B<umber of succussions aud that our pharmacists of 
to-day adopt this old practice. We will take occastoo at the 
present moment to give ^he reason for which Hahnemaoa 
KmiUd to two succussiocs to be givea to dilufbns. 
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First opimon on the action of dilutions on medieamenfe^ 
The dilutions are destined to weaken the energy of medica¬ 
ments. 

HahnemaDii explained in his first pabllcations^ as dilutions 
bring on the progressive diminution of the administered 
medicine following the law of similitude^ truly supporting the 
principle that the dose of the medicament is more feeble^ the first 
action of the medicament is pure and clear of the disturbance 
brought on by the secondary action of the medicament. Because 
Hahnemann said that the primitive action is the true action of 
medicaments and the secondary action is only the reaction of 
the organism, that he seeks the primitive as the only curative 
action. We have previously demonstrated that the supposition 
is erroneous and the secondary action is an action of medica¬ 
ments having the same right as the primitive action but passing 
away* 

The second opinion, due also to Hahnemann is the opposite 
of the first. In the second opinion it has been asserted that the 
succussiona given to each dilution increase the force and energy 
of medicaments. For this reason in his Organon, we have 
seen Hahnemann reduce the number of auccussions to two to be 
given to each dilution. 

1. Theory of diminutios^ of energy of medicaments hy 
successive dilutions. 

Presented under this form the theory is false; in fact, the 
snccessive dilutions do not only confine itself to the diminution 
of the force of medicaments, they also modify and change their 
therapeutic action. 

This modification of the therapeutic action of medicaments 
by dilutions, is so mpch evident that it is not perhaps contested. 

• In the matter of inert substances in the natural state, as silicea, 
carbon and lycopodium, trituratioDS and dilutions successively 
modify BO much the therapeutic property of the bodies that 
they become energetic agents of .cure in the most difficult 
pathological cases. Whatever be the homoeopathic medicine. 
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the curative aotiou of 90th dilution has been mamtained fnanjr 
timesj as of Cardo, Silicm and Lycopodium^ 

In the matter of active substances ia tlreir ordinary state as 
O^um, Belladonna and Nux Fomca, the successive dilutions not 
only diminish the energ^y so often toxic of the substances, but 
they completely modify their therapeutic properties. 

The most frequent modification is the prodaction of two 
opposite actions between the medicament in nature and the 
medicament in dilution. Thus Rhubarb which produces purgative 
action when it is administered in substance, constipates when it 
is given in dilution. Opium produces sleep in ponderable dose, 
hut it excites on the contrary the nervous system in dilution. 
Br. Claude, in bis paper published in FArt Medical has 
demonstrated that Irie ver^sicoloT which produces purgative action 
in ordinary dose, constipates when given in 12th dilation or 
upwards. 

I remind that the opposite effect is only the other appUcation 
of the law formulated by Hahnemann in 179&; all medica¬ 
ments have two opposite effects as the medicine is administered 
in small or in large dose; it has been fortunately said by M. 
Huchard that all medicaments contain two actions and they are 
different and opposite in small and large doses. Tlie dilutions 
not only develop tlieropeutic properties in inert substances or 
opposite actions in active snbstauces, *they also modify the 
medicaments of all sorts in dilutione as 6th, 12bh or 50th for 
example, the same dilution not agreeing in all cases and all 
diseases. It is for this reason the physician is obliged to choose 
the dilution which agneea the best, and that be has to support 

4 ' 

for bis choice at the same time on morbid species, taking into 
consideration the medicament and the constitution of the patient. 
Thus, the clinical experience that I have gained from a long 
time that in intermittent fever Sulphate of Quinine *8houU 
always be administered in ponderable doses, notwithstanding 
JVttx Vomica, Plumbum, or some other remedy may be indicated 
in the treatment of this fever, as th^ are always prescribed in 
dilation. 
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This oulj example safiSoes ta comprebcnd our view and vra 
oonclude that not only the dilutions diminish the energy of 
the medicaments but that they communicato ne^ properties 
which considerably increase their tberapentic value. ^ « 

How this change is produced? Two factors principally' 
produce the change of therapeutic property of medicaments witiii 
regard to the procedure of dilution.' 

The first of these factors has only the peculiarity that alF 
medicaments produce two opposite effects in coiisideration that 
they are employed in a large or in a small dose. This law of 
pharmacodynamics has not suffered exception. It is even now 
accepted by all therapeutists. Therefore it is very simple that 
the dilation which has always the effect to diioinisb the dose of 
the medicament, creates at the two extremities of the posologieab 
balance therapeutic agents, of different action.. 

If we find in the difference of the doses represented by 
mother tincture and thirtieth diluticm a cause of change in 
the action of medicaments, the second factor which we propose- 
to examine is enough powerful, and to it we specialty owe tbe- 
moet part of the different actions given by tlie successive 
dilations of the same medicament. 

The factor is the excessive division in the molecule of the 
medicinal sabstance. This dWision is produced by the soluble 
substan^ in successive dilations. It is easy to comprehend 
that a drop of medicated tincture poured in 99^ drops of a 
liquid and intimately mixed by energetic succussion, to find 
itself already in a state of considerable division. This division) 
naturally increases in each dilution and we are obliged to come 
to thirtieth dilation. The drop of medicated tmcture which 
finds itself intimately and exactly mixed with 150* grammes 
^ of liquid (80 dilotions at 5 grammes per (Filutioa makes 150> 
grammes) is obliged to atlain an excessive degree of division'. 

But the effect produced by triturations upon insoluble and' 
oonBeqoently inert aubstances before ^ preparation is still moce^ 
extraordinary. 
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To remind, that for trituration, we mk 5 centigramaiM of 
oarbon, silioea or any metal with 6 grammes of sugar of milk ; 
the mixture is triturated for quarter of an hour in a porcelain 
mortdr; then 5 ceuti grammes of this preparation is mixed with 
5 grammes of sugar of milk, and thus the second trituration 
is prepared. In this way we^ prepare the third. ‘ 

The division obtitined by successive preparations is snoh that 
Halinemaua and his pupils have always taught that in the 
preparation x>f the 4th trituration, the medicament is divided 
into a point that •it can be allowed as liquid, and that it 
dissolves in water or alcohol and can thus be prepared to SOth 
dilution. 

This assertion of Hahnemann has generally been met with 
an incredulity among the ranks of physicians not belonging to 
x>ur school and I confess that greater study of homoeopathy has 
raised the doubt of the solubility of carbon and metals after 
Srd trituration. The clinical results readily obtained from 
dilutions of substances demonstrated in an unrefutable manner 
that they were not really soluble, and they behave at least as 
soluble substances, being present almost in the same quantity in 
doth dilution. 

The work of M. Robin presented to the Academy of Medicine 
at the meeting of the 6tli December, 1904 has confirmed in 
an unexpected manner the nlGrmations* of Hermann and bis 
^disciples. Either by electrolysis or by colloidal chemicaf agents, 
M. Robin obtained the solutions containing metals in doses of 
*0,000,009 to *000,002 (they are of millionth and hundred 
thousandth) the doses almost inhoiteshnal produced consider¬ 
able effect upon healthy man. Here, are, however, the words of 
M. Robin : *' In doses almost infinitesimal, the metals dissolved 
in water are therefore capable of great activity.” 

It will be seen that M. Robin accepted that the metals * could * 
after certain preparations, be dissolved in water. It is the 
same affirmation that Hahnemann had ventured to make more 
than hundred years ago, %niy the affirmation is now supported 
by experimental proofs which is not known to be eoutested. 
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Nevert^less, I am informed by competent chemists that on 
the exact senses it is necessary to give the affirmation of M. 
Bobin; it was for me to answer that the electrolysed metals 
or metals transformed into colloidal state, are so much divided 
that they bebavd as soluble bodies but they are not being so 
in reality. 

2. Theory of augmentation of energy of medicamenia by aueces- 
ai/oe iuceuaaiona. 

Under the influence of this theory the expressions ' dilnljon 
and attenuation ’ have been replaced in certain schools by the 
word power, aud they say readily 30th, 100th, 1,000th power, 
etc. As we have said that it is Hahnemann who formulated the 
second theory. We find this formula in a note of the Organon : 
“ In order to preserve a fixed and measured standard for develop* 
ing power of liquid medicines, multiplied experience and careful 
observation have led me to adopt two succussions for each 
phial, in preference to the greater number formerly employed 
(by which the medicines were too highly potentized) .—There 
are, however, bomoeopathists who carry about with on their 
visits to patients the homoeopathic medicines in the fluid state, 
and who yet assert that they do not become highly potentized 
in the course of time, but they thereby show their want of 
ability to observe correctly.'' ^ 

I draw the attentibn of all to the last part of the note 
because it completes the thought of Hahnemann : 

“ 1 dissolved a grain of soda in an ounce of water mixed 
with alcohol, in a phial, which was thereby filled two-thirds 
full, and shook this solution continuoucly for half an hour, and 
this was in dynamization and energy equal to' the thirtieth 
development of power.” 

It is not without a sentiment of trust that I am forced to 
*'siee th^ necessity of the polemic spread during this advanced 
period against the weakness of our master Hahnemann. But 
the interest of scieutific truth should do away with all other 
consideration. It is necessary to put an end to these illusions 
of out master, illusions which have infected the illuminiam of 
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the work of the second part of the life of Hahnemaon and 
given a regrettable authority to a school whose inconspicuous 
influence is being combated even to this day« Placing there* 
fore ali 

has discovered the experimental materia medica and the infini* 
tesimal dose which have always deserved praise^ notwithstanding 
the errors of his old age,< ho is considered the father of the 
modern therapeutics^ though he arrived at the exception to the 
theory of succussion which is considered to increase the power 
of medicaments. 

I should at first remark that the note which we have 
produced affects a language entirely foreign to the habitual 
form of science. Is the new theory supported by multijfle 
experience or exact observation ? There does not exist a trace of 
it in the colossal works which suppose to contain this research. 
Formerly, Hahnemann rejected and condemned with an author¬ 
ity which never suffered in the discussion of homceopatha 
who affirmed that medicaments presented under the form of 
liquids do not acquire any power even by suecussions given 
in the preparation. The condemnation was not supported by 
no positive experience and not contradicted during my career 
of a physician in a campaign where for seven years I had to go 
in my horse over 24,000 leagues carrying my bag of homceo- 
pathic dilutions which had uof undergpne any change having 
^'suecussions so strong and so prblonged.^^ The coudemna- 
tiou of Huhnemanu was weighed by an experimentation which 
lasted for seven years. 

To this theory of the augmentation of medicated energy 
by suecussions two consequences are attached. The first is, 
that it is very advantageous to push on further than 80 th 
dilution and certainly to find physicians who are not stopped 
at 1,000th dilation and willing to go beyond it. The^secon^ 
consequence which adorns the second theory of Hahnemann 
is this: the energy of the medicaments is so much increased 
by successive dilutions that one globule of high dilution suffices 
when the medicament is well chosen to Cure - the disease^ 


personal consideration aside for the man of genius who 
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tveu xvhen it is chronic, and as said by Hahnemann it is 
dangerous to repeat in the course of treatment of a chronic 
disease the same medicament. That under this illusion Halme^ 
tnann could not dare advise, without jest, to give a 
globule of the 30th dilution of Dronera to cure whooping 
cough ! Again, he strongly advised physioiaus to follow bis 
counsel, which according to their' testimony has always come 
as an obstruction. Regarding the precept which is unnecessary 

in the course of a cbr^ic 
malady, it is a great deal too much to count^upon our ingenuons* 
ness of thought that the advice is perhaps prized seriously. 
All clinicians repeat the same medicine sometime during a week 
;or month and not only this practice did not bring unpleasant¬ 
ness to patients but this alone has given certain number of 
cures. Since 70 years that I have a clinique and since 59 years 
T am practising homoeopathy, 1 have observed that when a 
medicament is well chosen, it can be repeated in a week or 
month, even in 30th dilution iu chronic diseases, and often 
I have observed that a long suspension of the medicine permits 
to return the symptoms victoriously combating in its favour. 

I do not intend to go back to the critical study of the method 

I 

^employed to prepare the ultra-infinitesimal dilations. I 
fimined this question in a communication which was sent to 
the Homoeopathic Society. At that time 1 went back to the 
incredible paragraph which terminates the note of Hahnemann. 

The note which we have cited above ends with a paragrapii $ 
we have specially recommended it to the notice of all iu our 
lectures and of which I want to speak ttt present. 

a 

In the paragraph, Hahnenjaun pretended to have dissolved in 
half an ounce (15 grammes) of water mixed with alcohol, 

grain of Natron * (0*05 centigramme of carbonate of soda), 
«nd after having succusslbn of the phial for half an hour, the 
mixtare acquired the property of 30th dilution, 

Naturally and as the habit taken in the last part of his 
Jife^ Hahnemann never cited any experience which could attest 


and dangerous as to repeat a medicine 
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the new property acquired by carbonate of soda after aomeroua 
auccuseious; be was content to affirm^ magister di^iL 

It should be remarked in passing to Jenichen^ that he was 
inspiftd by the same idea when he said that 4th dilutioa 
shaken 2,000 times acquires great energy and becomes 2,000th 
power! Now the preparatioas of Jenichea are prepared in the 
pharmacies ; all physiciaus know well that they represent only 
4th dilation. 

Had Hahnemann condescended to convince us (he had the 
power and quality of a great chemist), by analysing his mixture 
of Natron and water mixed with alcohol, he would have found 
the mixture absolutely presented the satne chemical oliaracter 
after multiple suceussions given to the phial which was under 
the operation. 

That instead of 5 centigrammes of carbonate of soda, had 
5 centigrammes of sulphate of etrgchmne been treated in the 
same manner and afterwards used as 30bh dilution, the accident 
of poisoning by etrgehnine would shortly have demonstrated 
that the saccussions are practically devoid of the highly medU 
cated property. 

Perhaps it may be said at last, Hahnemann thought that the 
medicaments in subjection to numerous suceussions acquire the 
property of 30th dilution wibliput giving their physical aud 
chemical property. To which 1 respond that it was absolutely 
necessary to demonstrate experimentally an assertion which has a 
touch of absurdity, since it is affirmed that the same medicament 
could possess at the same time the toxic property of strychnine 
in nature and the curative power of strychnine in 30bh dilution. 

In short, the two theories giveu by Hahnemauu to explain 
the action of dilutions on medicaments are not true. 

In fact, the successive dilutions not only«dimiuisb the energy 
and toxicity of the dilated substances, they create as bavff 
said a new state and property. 

The modihoations carried to the properties of medicaments 
by dilutions have two (Auses. The first is the differeuce of 
doses between the medicament in nature and the medica- 
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ment dilated. The dilated medicaments hare always contrary 
action to the medicaments in nature according to the law of 
pharmacodynamics. All medicaments produce two opposite 
effects as they are administered in large or small doses. • ” 

The great modification given to the medicaments by tritura* 
lion and dilation proceeds from extreme division of their mole* 
cnles which permit the insoluble bodies to behave as soluble 
bodies. It develops energetic therapeutic properties in the body 
with regard to inert substances and greatly modify the sub¬ 
stances already active in their natural state. 

We have been obliged to prove that the illuminism has 
exercised a regrettable influence on the later works of Habiie- 
mann. This illuminism still exists in certain spirit; it should 
be combated and destroyed, because it creates darkness in front 
of the profession of homoeopathy which cannot arrive at its 
complete expansion without sincere and constant culture of the 
experimental method, the only authority in therapeutics. 

■ L’Art Medical^ April.. 
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Bfetteorological Obsemtiioiu ta]t«n fttfi A.M. at th* Zodian 
Aasociation for the OnltiTatSoii of Sdenoe, Calcutta- 


For the Month of April, 1907, 
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Rmarh: Beginning with the barometric change gradual fall 
of preeanre is prominently obserred. The mean ia the month 
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of February was &9'996. la March it came dowa to 29'94>7. 
In April, the pressure was farther reduced to 29*808. 

As to the direction of wind from E. S. E. of tl» last montb 
the prevailiuff attitude was S. S. W, In other wordfl, the- 
gradual change from north in the cold months to south iw 
the hot months is conspicuously observed. In January the 
direction was N. W. In Februar/ it came to N. E. In March 
it was E. S. E. and in April S. S. W., showing a rotation from- 
north to east and thence to south. 


The mean velocity also showed a gradual increase. Itt 
January it was 2*2. In February it increased to 2'8. In 
March it came to 3*1 and in April 3*5. 

The mean difference between maximum and minimum tem¬ 


peratures of the month was also on the increase. In March 
the difference was 16'8, in April it came to 17*9. The total 
rainfall was 1*55, an appreciable increase. 

As to the mortality of cholera, in the week ending the 80tb 
March it was 57. In the week ending the 6th April, the 
mortality remained almost stationary to 56. In the week 
ending the 13th April, it increased to 61. In the next week 
ending the 20th April, even after the rain of 6ve days, the 
mortality was 55. In the week ending the 27th April, it 
suddenly came down to 33. The cause remains unknown. 

With regard to the mortayty of plague we have observed 
the gradual increase in the month of March from 42 to 166* 
In th^ week ending the 6th April the mortality further in¬ 
creased to 290. In the week ending the 13th April, it rose to- 
883. In the week ending the 20th April, after the rain of five 
days during the montb, it came down to 324 and in the last 
week ending the 27th April, having no rain iq. the week, tho 
mortality again increased to 423. 

The mortality from smalUpox was on the increase during the 
month. The highest death in a week in January was 25. la 
February 50, In March 86 and in April 94. 

The mortality of fever was gradually getting less than the three 
preceding months. From 103, it came down to 63 in a week. 

Bowel complaints showed less moVtality than the three pre-^ 
oediog months. It varied from 67 to 48 in a week. 
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EDITOR’S NOTES. 

Hints. 

Tbu following therapeutic hints firom the iTomosopa/Atc Envoy^ 
t>f March speak for themselves ; 

Foul smell or taste, or loss of smell and taste, in catarrh, nasal 
polypi, calls for Lemna minor iJi, 

** Nervous dyspepsia,” one day food is easily digested, next day 
causes distress, try Kali carb. 

If scarlet fever is prevalent a few doses of Belladonrui will guard 
against the disease. 

If small-pox is prevalent a few doses Varic^inum will prove far 
more protective than vaccination. 

Where there are sore, bruised fenlings, with a tendency towards 
blackness of the skin, Solanum nigrwm is the remedy indicated. 

Spigelia is a great remedy for neuralgia where the pain is intense. 

Sufferers from varicose veins will be benefited by Svlphur, 

Intense itching over the whole body many find relief in Acidum 
9ulpkuricum. 

Symphyium is a great remedy for bone injuries. 

Where your ills disappear on eating, only to reappear shortly, 
try Anacardium orient. 

Btrberie wlgaria is said to be a good remedy for those subject 
to boils. > 

« 

When inflnenxa, i. grip, is prevalent, a few doses of Ar$o- 
ntcum alb. is the preventive. 

Cough from tickling in the throat, Sanguiyiaria, 

When all means fail in “ heart disease ” try Cratcegas oxg. iili 
five-drop doses of the mother tincture. 

The Aconite cough is dry, short, severe and hoarse. 

Whenever there is cough with involuntary spurting of urine 
Caueticum is almost assuredly the remedy. 

For chilblain Agarunie mue. and FnlstUillat internally, are the * 
beet remedies. Externally apply the tincture of Benzoin'^ 
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NdW Aiutraliaa Bemedies. 

The 2forth American Jottmal of Somotopaihy of April BUpplies 
Uie following information: 

^^Macbozahia Spirams. The tincture produces boriAg'pain 
exactly at vertex of skull ; gain insupportable ; incessant vomiting 
and retching all night; body cold ; stupor; coma. Retching regularly 
every half or quarter-hour ; impossible to open eyes ; intenso giddi¬ 
ness and cold. Strength suddenly disappears ; one is a boneless 
mass of flesh sinking into the ground. An almost fatal case of 
poisoning was saved by veratrum alb., hot vinegar to stomach-pit and 
hot blankets. 

The flrst dilution gives sudden strength in great weakness and 
debility after illness. In weariness from no assignable cause, when 
no other drug seems plainly indicated. No pains noticeable. 

Lobelia Fubpurpascehs. The tincture causes all symptoms of 
snake venom which it antidotes, rapidly :— 

Nerves—profoundly depressed. 

Head—overpowering drowsiness (often sudden), stupefication, 
sickly dizEiness between eyebrowa 

pjyes—strong desire to sleep, to close eyes, lids seem paralyzed and 
immovabla ^ 

Stomach—nausea, profound uneasiness and irresistible desire to 
vomit; chronic spasmodic retching. 

Lungs—seem paralyzed, no desire to breathe; spasmodic cough. 

Heart—at first slow, then loUd and strong, increasing in speed to 
200—to a mere flutter. 

Temperature—very low j chill generally without shiver. 

Other symptoms—^sleepless when stnpor is absent; chropio retch¬ 
ing ; sad; apathetic; longs to lie down. 

Bowels and kidneys and bladder—no symptoms. 

No. 1 dilution rapidly cures influenza commencing with drowsi¬ 
ness, nausea, stupor, or any of the above symptoms. Prevents the 
attack invading lungs and broncht 

XANTHonnHBA Arborba. Tincture of first dilution acts like balm 
of Qilead on wearied kidneys and bladder. It produces and cores 
white mortar deposit in urine, abundant; urine scanty ; severe pains 
in back, over kidneys; utterly unable to walk) has to go to bed; 
pains, originating in testicles; pains"^in back relieved by applioation 
of eucalyptus oil or camphor to testicles. The oil causes sl^in of the 
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scrotum to smart. The pains in small of back return from least chill 
or damp. 

Produces, therapeutically, full natural flow where there ha* 1 been 
Bcai^iy urine, especially in those inclined to gravel, atone, etc, and 
after cliill; diaposition to perspire too freely; useful in chronic 
neuralgia. 

After using xanthorrhea for two or three weeka, a man set 58, 
became permanently cured of above symptoms : Chronic neuralgia 
alternating with gravel; inflam. bladder (cystitis), agonizing pains 
in back continually returning at least chill or damp, 

Di PODIUM PuNCTATUM. The tiucture in over*doaes causes patient 
to lie on back, writhing and twisting incessantly. 

Nerves—eveiy nerve on rack, at utmost tension, as after terrible 
physical and mental overstrain. 

Head—giddy, no pain. 

Eyes —room at mid-day .seems filled with electric light; photO'* 
phobia; disgust at light. 

No. 1 dilution acts in.staDtaneo*usly in 1 to 3 drop doses in com¬ 
plete insomnia; utter exhaustion from over-strain, mental or physi* 
cal; leng for sleep, but brain too wearied ; after profound anxiety, 
night atching, etc., also after coffea, opium, gelsemium, cimicifuga, 
and similar drugs fail. 

Does not seem to act on bowels, kidneys, etc," 


Cough Ind^atious. 

The North American Journal of Homteopathy takes from the 
American Physician the following indications : 

Cough caused by an irritation in the stomach, pulsatilla and 
bryonia, especially with tickling in the stomach. 

Phosphorus ; irritation in the left hypogastric region followed by 
cough. Antimoniiim crud., u^ben cough seems to start from abdo¬ 
men ; phosphorus when from left ovary, 

Squilla : loose cough in the morning and dry cough in the evening. 
The loose cough in the morning is worse tlian the dry evening cough. 
With the cough, the urine squirts out 

Arsenicum : when moving about, no cough, but as soon as patient 
^■its down or stands still, he coughs. 

Aconitum : cough provoked by going from cold air to warm air; 
ranunculus bulb,, ditto; phosphorus vice versa. 

C 
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After falling asleep, tlie patien;t is val^ened by a tickling cough-^ 
aconite, lachesia. If aconite does not care, lachesis will. 

Foh ?m : patient hawks up scabs t. there is catarrh with sense of 
thynesa in the posterior nares.^’ 

M any other medicines can be added to them. Bryonia iniiicates- 
dry or moist cough when the throat is little affected but mostly 
it comes friim the trachea or lungs. Bc^ryia Oath is well applied to 
coughs where pharynx is affected. Ipecac, ia for moist coughs where 
the larynx, trachea or lungs are influenced. 


Diarrhoea: Time Ag'gravatione. 

The North A'tmrican Journal of Hotruzopathy of April, has 
from Zeitsckrift Berliner vereines the following note : 

Chief remedies: aloe, argentum niirlcum^ arnica, araenicum, 
•auriim, bryonia, capsicum, causticuni, chamomilla, chelidoniuiu, 
•china, croton tig., dulcamara, ferrum, gambogia, graphites, gratiola, 
hyoscyamus, iris, kali carb., lac/iesia, magnesia carb., moschuSp 
natrum carb,, nux moschata, opium, podophyllum, paorinum, pulaa* 
4illa, rhus, sulphur, tabacum. 

Appealing about midnight—^pulsatilla ; appearing after midnight 

^irgentiim nit., araenicum, china, nux vom. ( 3 a. m. ), aulphur, 
2 a.m.—arsenicum. 2—3 a.m.—kali carb. 3— 4 a. in.—petroleum, 
podophyllum, rhus. 4—6 a.m.—cepa. 5—6 a.m. nuphar. 

Nocturnal only, especially towards morning—psorinum (often in- 
voluntary, painful, watfiry, blackish.) 

Ameliorated 3 —4 a.m .—atrontium carh, (diarrhoea nocturnal with 
constant urging; the patient has hardly risen from stool before he 
is driven back). 

LiArrhoca of claldren^jalapa, sulphur (nocturnal only),'' 

Wc have observed that Pulaalilla, Calcarea Carb,, Croton Tig,^ 
Podophyllum and Veratrum can be given without consideration of 
time, dtdphur is generally applicable where the morning aggrava- 
^ tioiL efdsts With hot s^l. 


r 



May 1907.] 


IldUoi^9 fTotei. 


19« 


Plantago: Nicotinism* 

From the Leipziger Zeitachrifi far HomcoopcUhic .the iforth 
Atnerican Journal of Honicsopathyy April takes the foliowiag : 

Pfhatago is not a coinmonly'Used dnig^ but in its pathogeny two 
syiuptoms often found in chronic tobacco poisoning are prominent: 
depression and insomnia, which probably justified Farrington’s re¬ 
marks that the plant causes ah aversion to tobacco, citing two clini¬ 
cal cases where this effect was pt*odiiced. In the writer’s practicp 
two chronic smokei's came to be freed of the habit. Lobelia infiata 
was presciibed without result; the plantago 6, gtt. i j four times 
daily. Witliin a weeic they dropped from 25-30 cigarettes to 8; 
after the second week a repugnance to tobacco in any form developed 
and for the last two months there has been no relapse nor inclina¬ 
tion thereto." 


Treatment of Comeal Uloerations. 

The following remarks from the British Homceopathic Eeview 
for May speak for themselves : 

Philip Rice, M.D., Berkeley, Cal., in writing on the treatment of 
ulcerations of the cornea, advises the use of atropine as a mydriatic 
in all cases, strict cleanliness of the exterior of the lids and their 
margins, and in cases of severe pain the application of cloth pads 
■wrung out of hot water, and applied for fifteen minutes at a time, 
three or four times daily. Local antiseptic treatment he pronounces 
not only useless but at times actually harmful. He considers the * 
most important part of the ti'eafcment to be the selection of the appro- 
piiate homoeopathic remedy, and gives as the chief drugs, with their 
indications, the following ;— 

(1) “the Tcing of remedies for ulceration of the 

cornea." The symptoms are acute ; the pains are severe aching, 
throbbing and stitching; relieved by heat and aggravated by cold, 
touch, and bright light. Hypopyon is invviably present. Raw¬ 
ness, or a pimply eruption on the lids ^ is characteristic. ftBlood* 
vessels run from the conjunctiva into the ulcer. Photophobia and 
lachrymation are always severe. There is a general strumous condi¬ 
tion of the patient. Mentally he is irritable, sensitive, contrary, 
wants many things but never*advice ; suggest that he do this or that 
and he becomes cross and stubborn. 
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(2) StZtca.—Tn chronic ulcers, and in slow, sluggish, acute ulcers; 
just the reverse of Affjoan Inflammatory manifestations are seldom 
severe, and vascularisation of the cornea is scarcely ever present. 
Painlessness of severe sloughs is often seen. Small round ulcers, 
not severely painful, with marked tendency to perforate, cleaiiy call 
for this remedy. Aggravation from cold is as marked as under 
hepar but is less complained of. 

(3) Mercurius sol, —Always to be thought of in syphilitic patients. 
A characteristic local symptom is a great amount of indltration round 
a comparatively small ulcer; a degree of opacity oat of proportion to 
the siae of tho ulcer. Pain is usually severe, especially at night. 
Photophobia and lochrymatioa worae at night,* from artificial light 
and &om the glare of an open lire. Tho lids are swollen, crusty, 
and scabby; the discharge, whether thin or creamy, is always acrid ; 
pains are worse from extreme heat and cold. Hepar and silica aro 
both greatly relieved by extreme heat. 

Mercurius cor.—Esj)ecially indicated when the symptoms of iritis 
are marked. The pains are agonising, especially at night; tliey 
drive tho patient out of bed. Lachrymation very acrid ; burns like 
fire; aggravation from heat both local and general; rolief from 
cold. 

Arsenicum, —^The underlying condition is generally one ofanscniia; 
there are weakness and emaciation ; mentally indtable and anxio^is, 
unable to remain in bed owing to mental distress. Aggravation from 
cold, both local and general, and relief from heat. 

Asa/cetida. —Especial\y valuable in 8y])hilitic patients. The most 
striking^symptom is aching, boring, gnawing paius deep in the orbit, 
as if in the bones; worse at night. 

Cimivm ,—Comeal ulcers of phlyctenular origin that objectively 
are very slight, but subjectively inteoaely painful. lutoose photo¬ 
phobia and lachrymation. 

Rhus toxicodendron, —Superficial ulcerations with excessive photo¬ 
phobia and lachrymation; profuse gush of teai-s on opening the eyes; 
e^sipelatouB swelling of the lids ; general aggravation in the 
•morning.** . 

Argentum Metcdlicum has been left out of the list The medicine 
has given ample success in our practice. 
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Colic in Infeuits. 


The EomaopcMc Envoy for' May assists us with the following 
hints: 


cynapium .—Throws up its milk soon after nuraing, with 
great force, suddenly; then falls asleep as if from exhaustion; 
awakens hungry. 

Bdladonw ,—Child cries out'suddenly and after awhile ceases as 
suddenly as it began. 

Borax .—Can not bear a downward motion, even if asleep. 

Calcarea carh ,—Child is leuco-phlegmatic. Profuse perspiration 
about forehead and neck, and wets pillow when asleep; white 
chalk-like stools; much crying. 

ClMmomUla. —Irritable, fretful. Relief from motion, hut begine 
crying as soon as motion ceases. Stools ofienslve, green or white 
and yellow mucus. 


China ,—Colic comes on at a certain hour eveiy afternoon. 

Colocynth. —Child writhes doubles xip, great pain; relieved by 
pressure on abdomen ; ends with emission of much flatus. 

IpecactLanha ,—Much nausea, clean tongue, fermented stools. 

Jalapa ,—Child is “ good all day,” but sci^eams and is restless at 
night. 

Lycopodium ,—Always cries before passing water; is relieved 
immediately afterward ; red sand or brick dust deposit on diaper ^ 
much rumbling or rattling in abdomen. 

Magnesia carb .—Colic ; relieved 6y a green liquid stool. 

Mercuriua. —Colic ; relieved by a slimy, bloody stool with* strain¬ 
ing. 


Nvx vomica, —Colic, with constipation ; frequent straining, with 
no result or a small, hard stool. Also diarrhoea, stool small, with 

crying from pain before slool; much straining, with small stood 

# 

and entire relief for a short time. 


Bvlsaiilla ,—Colic gets worse or comes on toward evening and 
lasts until after midnight. No two stools alike in color* 

Rheum ,—Much colic, with very sour-suelling stools. 

Stannum ,—Colic relieved by pressing firmly on abdomen. 
Veratrum album, —Colic, with coldness of forehead and feet; 
cold sweat on forehead. Give baby a teaspoonful or two of water 
several times a day* 
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Once a day, three or four ounces of ivterm water from nursing- 
bottle, with a little sugar of milk to flavor it, is helpful." 

To make these hints useful, it would be advisable to refer to the 
character of stools with other peculiar symptoms. As Boras^ w>3uld 
be serviceable if there be stomatitis. Calcarea carb. in sour smelling 
stools; Ghamomilla in stools of all colour, more so when they are 
green. China is applicable to whitish or blackish evacuations; 
Colocynth may serve in any kind of them. Ipecac, wants mucus,, 
either mucus with blood, or very green stools with mucus. In Jalapa 
stools ai^e sour smelling. Lycopodium suits best with yellow stools. 
Magnesia has also sour smelling evacuatioi^a Mercurius cor. for 
bloody slimy and Mercurius sol. for more greenish than bloody 
mucous stools. Pulsatilla for yellowish or greenish stools, Rheum 
is sour smelling, Sulphur for hot stools, Stannum green and 
Veratrum for any colour. 


Therapeutic Suggestions. 

The following suggestions from the UoTiMopathic Envoy for May,, 
speak for themselves ; 

“For cerebro-spinal meningitis the chief remedies are Cicuta viroeaj. 
Crotalvs hor. and Actcee racemosa. For the paralysis that some¬ 
times follows, Gelsetnium, and for the deafness, Silicea and Sulphur, 

The Arsenicum patient is anxious, prostrated yet very restless. 

A subscriber asks the question: What is the remedy for abnormal 
yawning t We do not ^now of kny unless it might bo Ignatia, 

Dr. Blessing writes ua: “ Apropos of Nt^ vomica in rupture. 
I have used it with beneficial results and cured one case with it" 

It is assetted that EaiHm mwr, is a good remedy for nightmare. 
*Orape-juioe is an excellent beverage for diseases of the liver. Use 
it freely. 

Dr. Thomas Simpson, in Homosopathic WoHd^ says that Phos¬ 
phorus 6 is the remedy for the worst cases of nose-blecid, or from* 
extracted teeth. 

c» *» 

Where bones fail to knit in cases of fracture, Calcarea phos. 6x 
will prove useful. 

‘When there is a feeling of a splinter in the throat,'' Nitric 
acid 6 is the remedy; when throat* feels raw, as if scraped, Nuar 
vomica 6.". 
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The advancing wave of Sdncation. 

The Zancetf for May 26, writes : 

The increasing interest shown by all classes of society in r^ard 
to education will have far-reaching consequences in our social 
history. The need for a wider knowledge of educsational matters 
is showing itself in many ways, some of which we indicated in a 
recent leading article dealing with school hygiene, and the intimate 
oounexion of the health of the people with their instruction was 
further illustrated at the Imperial Conference. Important meetings 
were held while the Imperial Conference was in session at the 
City Guildhall and at the Examination Hall of the Conjoint Board 
of the Royal Colleges, the object of the first being to consider 
education in relation to the Empire, and of the second to deal with 
the teaching of hygiene and temperance in the universities and 
schools of the Empire. Some eclio of these proceedings must reach 
every part of the globe. At the Guildhall meeting Lord Milner 
emphasised the necessity for our youth to realise the greatness of 
their privilege in being potential citizens of every community over 
which the British flag flies, so that in going to, or in coming from 
any of the colonies they were not going to or coming from a strange 
land but merely passing “ from home to home.” How far Lord 
Milner's ideal will become an actual fact depends largely upon the 
developments of medicine in the near future. The word ** home 
means something more than a place where the individual can live 
and work : it must for one thing mean a country where health ia 
not at a premium. Unfortunately, there are still many places in 
our Empire where only the most robust can hope to withstand the 
unfiiendliness of the climate. Medical science has already done 
much to render inhabitable parts of the world where the white 
man could not possibly find a home in the real sense of the word, 
but much more requires to *be done in this direction and will be 
done if medicine receives adequate public sup{>ort. At the meeting 
held in the Examination Hall, on the motion of Sir Lauder 
Bninton, a resolution was adopted to the effect that it was essen¬ 
tial that a medical department should be instituted in the tBoanL 
of Education, and no coarse could be Wter devised for bringing 
bopie to the mass of the people the debt owned by all to scientific 
medical service. How this is to be aooomplished remains to be 
settled, but the association of * medical science with the maohinefy 
of teaching must work for good. When the Second International 
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Congress of School Hygiene has finished its labours in August 
lest, it is to be hoped that the experience of eduoadonal authorities 
garnered from every part of the civilised world will point to the 
importance of associating medical science with the details of e^uca^ 
tion, A practical outcome may be the result, for the coui^try is 
expecting some movement along the right lines.'* 

In India, when we want better e<lucation we get a big pro¬ 
gramme with inferior men to teach us. The cost is increased 
doubly or trebly without any cominensiirate advantage and beyond 
the means of moat men of the middle claas. Almost every high 
officer in charge of education is a faddist. Each one wants to 
fix his own staiup without examining the advantage or properly 
speaking the disadvantage to the public. Medical education is 
rigorously enforced in name only. Clinical teachers are wanting 
who can impart sound instructions to the students. Favouritism 
carries the day in the selection of the professors of the Calcutta 
Medical College. A big ostentatious surgeon, professor of the 
college, had almost nothing to write except two articles in the 
LaiiOH deBcribing the dissection rooms of Lahore and Calcutta. 
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TWO NATRlTM MURIATICITM CASES. 

By T. G. StokhaM) M.D. 

CASfi 1.—The following two cases may prove interesting both 
for what they suggest • 

Mrs. L.S., aged about 50, past climacteric, had been feeling 
Very unwell for sevral weeks past. She complained of a constant 
feeling of coldness, especially down the back of the bead and spine^ 
it felt, she said, as if jugs of cold water were being poured down 
her hack, and no amcAint of clothing made any diiTerence. She bad 
a sallow ap{>earance, and the skin was dry and shrivelled. She had 
become much thinner, and had but little appetite. There Was ranch 
thirst, which was incessant all day; she said “ she felt she could 
dnnk gallons,” Obstinate constipation, pains in the legs and arms, 
weariness and tenderness ; also ])iiin in the small of the back waa 
very troublesome, especially on walking about; it was relieved by 
lying down. Fluid coryza from the nose and eyes,. and a dry 
tickling in the throat with paroxysms of cough. She was very 
depressed, shed teal's freely, but diskked to be sympathised with ; 
she wept most while alone. There was an irritating papular rash^ 
the principal seat of which was at the back of the neck, and 
mostly at the margin of the hair in the nape, but there was also 
some on the face, hands and fingers. 

These symptoms gave such a [»erfect picture of natrum muriaticum, 
that as soon as I had elicited thenrfrom her I said to her, “ You 
have taken a great deal of salt lately, have you not?” She replied 
that she had always been very fond of salt and habitually took a 
gieat deal with her meat she also li^ed her soup strongly flavoured 
with salt, and took much with vegetables, was fond of salt fish, of 
salt butter, and had recently taken a great many onions ha^ed with 
Balt. It was evident that slie was snffeiing from salt poisoning. 
I told her she must moderate her use of salt, but need not give 
it up entirely, and prescribed natrum muriaticum 30 pil ii., night 
and morning, and an ointiuent conaisting of n<Urum muriaticum 
6x and spermacetif to be applied to the rash at the back of the 
neck during nights. 

I saw her again a week later, when she told me that the ointment 
had been so irritating that she had left it off after three days, but 
that since then the rash had been much better. She also felt better 
in hei'self, especially with regard to the pain in the back, and waa 
less low spirited. The rash looked fainter in colour and the papules 
were less numerous. The natrum muriatifum was oontinu^ night 
and morning. 

Bhe returned in another week with the rash .nearly gone and no 
longer troubling her. She waa in good spirits, muck more vigorous^ 
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mucli lese tonstlpatddl, ^'ryCA fVbto t1)6 and bose liad 

^ona with the cough. There ^efe no pains ia the arms or legs 
^and the backache bad ceased. Re{l^t. After another week she 
was quite well and pi:^ing on deah, the bowels were ragular, ^the 
rash quite %otie, in xactj none nf hw sym^toins weVe left. Siae^had 
continued to take a moderate amount of salt with her food. 

/, pasJt,. 2.—4-?other case showing the influence of salt on the 
system ia the Allowing. 

Jtfrq. Q., aged 60, came qn May 23rd^ 1906, complaining of 
^geminal neuralgia of the right side, which had lasted ton days 
^d was getting worse. All branches of tlie right trigeminal were 
^ecied. The attacks came on daily about 9-^0 a.m., and gradually 
i^^tained great severity in a climax lasting from»ll a.m. to 2 p.in., 

; ft^r which amelioration occurred and all pain was gone by 4 p.iii. 

n the atts^ks the eyes watered and the f.ice became a bright scarlet 
colour. The pain was tearing, and was aggravated by movement 
S,nd by sto<^ing. The right eye streamed with water, and the head 
Ihrobbed with the pain. There was nausea, a crack in the right 
comer of the mouth, and from time to time she had ulcers on the 
tongue. There were also cold sensations in the sacrum and thighs. 
She felt depressed and irritable, and inclined to weep. For some 
time past she had been, working long hours and had stood much, 
and on account of a prolapse of the uterus had worn a |>ea3ary. 

The symptoms suggested natmm mnriaticutn, dspecially the 
fo'renoon aggravation and the profuse lachrymation, as also did 
the mental condition and the state of tlie mouth and tongue. 

She was accordingly given nairuta muriaticum 30 pil. ii„ t.d.s* 
Oh June 13th (tbrde weeks later) she came again, and said thkt 
the . second day after beginning the medicine the neuralgia lessened, 
«nd by the end of the week it had quite gone. There had been 
bo re^rn. I then elicited from \ier an interesting piece of iiiforiim- 
tioo. She had been wearing a ring pessary for over twelve months 
to oouUlJeracfc a prolapse of the uterus, and I had ordered her to 
Use a cleansing douche daily of warm water with common salt 
■dissolved in it, in the proportion of a teaspoouful to the pint. Oh 
q^nestioDing her about this, I found that she had made the solution 
six qr'eight times stronger of salt than 1 had ordei'ed. 

It appeared t6 me that her symptoms had been caused by absorp¬ 
tion of salt from the vagina, and that this second case, like thh 
J&rst one, was an involuntary proving of hatrutn muriaticum. Otisea 
like this raise a question of great interest with regard to the effe</b 
•icf -potchtisation on drugs. In both these cases symptoibH produced 
by the crude drug were antidoted by the thirtieth dilution of the 
fsazne. It may be objected to this in the flrst ca^, that the patient 
lusving been ordered to moderate her use of salt, the system rapidly 
got rid of the excess which was causing the symptoms, and healtdi 
was restored without any influence being exert^ by the potency. 

The is quite a valid argument, though from the rapidity with 
which the long-continued and deep^^eated constitutional symptoms 
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were recovered from, I tliink the medieine had much to do ^tb 

.vr. • 

the rrauit 

But whatever may he thought of Caw ohjeotioD do^ not 

hold in Case 2. T^ere the excess of in the dc^hw ^as noi 
discovered till the neuralgia had been cnrecl, ^d was ^ 

the tiise the })ati6nt was taking ^ potency^^ 
remarkable rapidity as antidote, 

Natrtim muriaticum is not the only dnig whose erode effects are 
antidoted by its potencies, Xhe s^me has bwn shown to r>e 
of several othe^. Tobacco, for instance, to name only ope; an^ 
possibly it may be the case that it occurs with all drdgs. When 
this occurs, something must have happened to the crude drug in 
the process of poteutieatiop to alter in sotoe manner its constitution. 
It is not quite the san^ subetance as it was before, and though it 
is sufficiently like it to select the same tissues, it must act on them 
in a slightly different way. It must have changed from an “idem 
to a “ simillimum.” Tliat it ia possible for substances to undergo 
changes of this kind, we know from the instance afforded by radium, 
which undergoes such a variety of transformations into matter 
unseen an<i imponderable but potent. And just as the radium 
transfoiTuations have to be studied by their effects on the conduc¬ 
tivity of gases, and their action on the photographic plate, Qot by 
any grosser means, so the alteration in a drug produced by poten- 
tising requires for its dciinouatration tfie equally fine method Of the 
physiological and therH[>eutic reaction of living cells.—The BrUifh 
Eimceopatliic EevieWj March 1907. 


SOME SEPIA CASES. 

1. Single woman, 3G. Prolapsus, for which she h{^ 
operations and local treatments for ten weelcs, from which j$ho 
obtained nq relief. The usual S^a type with an pxceei^i^ly 
profuse white leucorrhoea, and intensely irritable mentally. I^e 
cotild not cook because the smell of the cooking aggra^ted'hqr ^o. 
She was very mpeh constipated, and also experienced a sense 
goneness or weakness in hypogostrium. Sef>^ 3t) cure4 her a)) 60 - 
lutely as far as any symptoms are concerned. 

2. Single wom^in, 38. .Tumor in J^ht pelvic regipijj 

tumor. Pain aggravated at menstruation. Leupoirriio^ ofifengav^ 
and profuse s^^ting of the feet. Parent vfw losing ^sh; wfg,epu 
advised pj>eration after two consultaiiona ^epia aQ4 

were administered, reducing the size of tumi^r au^ ^0 

pain. The 30th ffpally cu|red her cpnditioq. Il^e docj^ 

five years later, absolutely qo return of syiqpjbpqia 

3. Illust^tee beautiftilly ft cofl4ltic^ in a few words ; 

“ Dry cough jn wopien witq iquch }gpqpfrh(»a and |UQ»ipia." Mrti 
E. J. M., Deceipber, li903, age 33. Thw children. Since birth of 

iMt child, April 
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tendency to weep. Had lost weight, ap)ietite and strength. Beat¬ 
ing and pulsating headache. Cough backing, worse in daytime,^ no* 
trouble at night. Face rough, red, acne-like eruption. Thick,, 
white leuoorrhoea. Goes a week without a bowel movement or 
deeire* Sepia 12th, Bnally 30th, with complete relieF of all^symp- 
toms, and gain of twelve pounds. 

4. A young student, 16. ArnenorrhoBa, head-aches and general 
malaise. Slender buQd, dark hair, heavy rings under eyes. Sepice 
30th cured her completely.—^4. R .' Gamer, M, D,, N^orrietoemy 
Fa.y in Penna, Trcme. — Homasopathic Envoy, March, 1907. 

PHOSPHORtTS. 

« 

An interesting case of Dr. Strohtneyer is reported in the Hoitueo- 
pathxBch Maandhlad (Holland). E. W., set. 47, smith by trade, 
suffering for two years fix)m an unusual form of tabes dorsalis. 
Married, and the father of three healthy children, he bad previously 
been in perfect health. The onset began with violent, rheumatoid 
pains, clearly of the shooting tabetic nature, which, however, did not 
alarm the patient overly as there were no other disturbances. Later 
there appeared an increasing sensation of dizziness, a less convfoi-t- 
able walk, and sensory changes in skin areas, which drove him to a 
surgeon. For several weeks powerful drugs and electricity were 
prescribed without effect, and the patient began to Doctor himself,, 
drank great quantities of decoctions of so-called ^^blood-purifying’*' 
plants, applied hydro-therapeutic measures, etc. At last, all else 
failing, he went to the homoeopath. In addition to the previously 
mentioned phenomena, there had developed a continuous buzzing 
(suizen) in the head, aggravating the vertigo already present, and 
patient complained of burning here and there in the back. Motor 
disturbances were not yet percepj*iblo, but the patient felt so un¬ 
certain in the dark t^t he constantly used a cane. With closed 
eyes, he could scarcely maintain equilibrium, but the knee, achilies, 
and all other redexes were rather heightened than diminished. On 
the legs sensibility was lessened ; elsewhere normal. The pupila 
were greatly contracted, of unequal size, and reacted very little to 
direct illumination. . 

On examination and questioning it was‘ noted that the patient’s 
speech was exceedingly hasty ; he often interrapfed, and in all his 
movements betrayed an extreme and anxious unrest. Going further 
into his history it was found that for several years every trifle would 
BO excite him that he would fall into a rage, the entire household 
^ing dominated by these putbarsts. His sleep had long been dis¬ 
turb^ by horrible dreams ^ in falling asleep he would be awakened 
by a shock through the whole body ; and he was often tormented by 
nightmares, waking up trembling covered with sweat. 

Can a better phosphorus syndrome be imagined 1 Phosphorus 
preacribed, and the author may afSrm that, bad he heretofore 
known nothmg of hoihceopathy, or had been in habit of prescrib- 
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iag low poteDoies Only, tbis caae would have made him a bomcsopatb 
and a high-potency partisaD, 

But what happened ? It appears that the patient reacted to a cer¬ 
tain potency of the drug only, and, to that potency in a manner not 
befote ^marked by the prescriber. The action of that potency wa» 
always indisputable. The potency was changed or sac lac given, but 
each time the patient bluntly said. “Doctor, that is not my old rem¬ 
edy.” Daring the treatment phosphorus in low potency, injured 
more than it helped; phosphorus 200 might just as well haTe beenr 
aqua destillata, but, every time that he got phosphorus 60, he 
turned contented, saying, “That was the right remedy. I knew it."" 

That the^ remedy was helpful his generally improved conditionr 
demonstrates—corroborated by a surgeon who had examined him at 
the b^iniiing of treatment, and later. The subjective pbenomena, 
the liead buzzing, the burning sensations have disappeared, uncer¬ 
tainty in locomotion markedly lessened; there is an occasional-stick¬ 
ing or pricking pain, but the patient is content and desires only a 
continuance of his present healtk—^The North American Journal of 
Homaopathyy April, 1907.. 


GENERAL PARALYSIS. 

W. D., aged 47, a window cleaner,* always a very sober man sod 
has never had syphilis. 

About eight years ago fell from the top of a folding ladder ( 7 to S 
feet), with his chest across a bed, not much hurt at the' time, and 
went on with Lis work. About a year later had scarlet fever, soon 
after which his present illness began with at first backache, then 
gradually he got weak and thin all over, for which, in February,, 
1901, he was an out-patient at the Loudon Homce<q)athic Hospital, 
under Dr. Ooldsbrough, and subgequently an in-patient under Dr. 
Blackley. This diagnosis then made was the*early stage of general 
paralysis. The medicine he had chiefly was phosphorus^ 'After 
about three weeks be went out much improved, and fora time seema 
to have resumed his work as a window cleaner. 

The symptoms of general muscular and mental weakness soon be¬ 
gan to return, however, and for the last three or four years he has 
done nothing, ahd has practically been dependent on public and 
private charity for bis support. 

On December 8, 1906, he came into the Phillips’ Memorial 
Hospital, Bromley, his condition then being: His mind seemed 
always in a state of confusion. He seemed daz^ if asked a questioi^ 
and answered after a long time with great hesitation and soifib 
trembling. He says hishead feels misty, but he has not much back¬ 
ache. Back and legs areVeak, and he can hardly walk or stand 
more than a few moments, and then staggers. His gait is markedly 
ataxic, and he cannot hold up at all vrith his eyes shut; pupils slug¬ 
gish. The knee-jerks are exaggerated, and all reflexes are obtain¬ 
able, though not vary wall marked* Backache xK>t severe* No 
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pi^raly W of aun^ q»- l^adder, P?<>»-- 4. 

but constipated. Sleeps very pearly as a rule. 

He w PHt m U gtt y., and bell lx pjght, ^nd Jie 
]| no^ ve^ ^ecjaedly better. He ^tands an^ ws.1^^ uiqcl^ 
strong^ steadily. Appeti^ is good, and, ^ rule, be now^a^ 
very goo^ pights. Re has had ai^y fits ox cpuvulsipn^, nor 

eixty ntep^l delusions of the usual cKai*acte|:; las no fibrillary 
Ivitq^pga in the cbqpk tpngup; find, afl yqu see, is little if auy 
Vjrorsp he $ve to sjx yearsago; e|o, that it ^eems as if h^a 

4 isea^f has bpep arrested, for a very much longer tifpe than is at all 
usual.—'file Jokf/n^A of ^ BonusojmOiic Socipiy^ ■^•pi'ilr 

190T. 


1 


A CAS? OF OSTEOSARCOMA. 


D. L., aged 5fi, engineer. Patient states that in June, 1905, he 
had stoppage of the bowels, with fsecal vomiting, said by doctor to be 
due to be liver disease. He has lost 28 lbs. Weight in the last six 
months, and has suffered from acute pain in the iliolumbar rogioo 
for some months, both day and night. 

When seen, October 23, 19Q6, patient was pale and thin, and 
fplt worn out w^ant of sloi^p and from constant pains. Bowels 
aicted daily whilst living on milk. Urine free and yellow. Present 
weight 10 st, 

oh examination a larce hard tumour was found in the right iliac 
region, firmly attached to the fleum. The piasa was rounded, smoqth 
and tender pn moderate pi-essure. The distance from iliac spine to^ 
the umbilicus was inches, and the tumour occupied inches. 
;^tally the tumour coujd be felt as a round mass attached to the 
ilepm* 

gymphiftum A Tniip, t^.Po w^s^rdpred, and a compress of crushed 
Cpmfjrey rppt U>pe ftppU^ every night. ITie relief to tl?e pain waa 
thp ppeopd nigjit pa-tie^jt plept thp whole pight, and he 
has Eunce been able to contanuQ ^(Xfk ^ sp engineer. 


'fhp ioaproyement ht^ contiiiu^ jap tp date, January 1, 1907, and 
tumour f>y ipeaewrement td have decreased in 

be ia aurp ^©re is less fulness. The 
patient’s weight has slightly increased, wh©rp^ prayipusly t^pre wan 
oontinupvm d^gre^, being, October 23^ IQ ; I^pveinber 2Q, 10 st 
4 lbs. j Deqembht 4, 10 at. 2 lbs. 

intprpaj pafidfeiu^ h^ .©yniphjtum 0 miii., Qcljober 2J 
^ f)ecpnpber 4 j ]iec\a, 6^ Ppceinber 4 to January 1. The com- 
toy Mjdticeir^qqntmH^ \hp .wfeolp |^a.^The qf 


« 
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CHRONIC RHElTMATiSM : k CAsI 


A patient wh6 had been under treatmtot tele several montlvs pre« 
sen ted the follo^ng 's^droi'iie : hattsiiUoii df toe $n tfa^ occipital 
regiAi^nd oppression in the hCa'd *, disturbances of digestioil 
Sunken abdomen i eNiOls ]green, hot, 'tod fetid 4atuS ; pain alid dif-* 
ficnlty in ni'bving about. CalCarea phos. 6 wan prescribed ^th 
complete cure. The peins in the limbe, the swelling of the joints 
dfsappeat^ed, with the recovery of perfect motility. Dr. Come^ 
J^ei>{3ta de Med. Pura (bkroelona)*—The Nortfi Ameridan Journal df 
Homoeopathy^ April, 1907. 


RECURRING.ATTACKS OF ACUTE LOCALISED 

ORDEMA. 

By Dk. W. F, H. NeVtburY. 

J. C., aged 55, plumber, working in His Majesty's Dockyard, fiiwt 
attended Out-patients’ Department on January I5th, this year. 
been a mo<lerate drinker, chinfiy of beer, and until three months ago 
was a chewer of tobacco. Complaining of pain in epigastrium, Bink- 
ing—-a good deal of dutuleuce, with occrtsional giddiness. Tongiie 
coated. Has suffered from these H)rmptom 8 for years. Has tried 
Various remedies, and seen different doctors without obtaining 
relief. 

Under a course of nwx, ix rtiii., he began at once to im¬ 

prove. 

On February 5th had not been so free from pain for years, but 
complained of a good deal of palpitation coming on between seven 
and eight o’clock in the evening, and lasting till l> 0 tween three and 
four o’clock in the morning. To stop cocoa for supper, Continne 
nux ax. • ^ • 

February 12th.—Manifest improvement, general depression, of 
which patient had greatly (tomplained, mudi relieved, and* tongue 
cleaner 5 sleeping better. 

February 19th.—Patient recovering from nasty oeld and dbugh. 
Caustic 3x, 3h. 

Patient Aid not come up*again until March 12th. Pain had been 
bad, but the cold Was much better. Oh 5l!h and 8 th bad had kttkdcft 
of ‘*ui*ging.” 

Right side of face swollen. On being asked if teeth were afl righ^, 
patieht “eUplallied thkl he ft Subject to Budded spelling in various 
parts. The present attack came on, as usual, quite suddenly. *S^gaj| 
soon after 2 a.tn. By 6 a.Th. face Woa ifbite UnlWcc^isabte, aftet 
which swfdlidg b<^an to go doWn. Has been to rarious doclbrs, 
‘‘who do not give him any information.” The applicaticto of “hot 
water seem^ to bring it up/’ after which tbe swelling goes down in 
about the same time as it takes to get to a climax. When at its 
height the swelling is “as hard as a piece of iron.” Repeat nux ix. 
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March 19th.—Patient's face looks normal He now gave the 
following aocotint of these attacksFirst one occarreii ftl>ont nine 
or ten years ago. He left home one morning in July, feeling per¬ 
fectly well. By the time he had got to Devonport (two miles) he 
felt a swelling over left eye. By the time he “got to shop" (pmarter 
mile further) the swelling was as large as an egg. By 10 a.m. the 
swelling bad so increased that left eye was quite closed. Saw the 
“Yard Doctor," who told him it was tlie efl'ect of drink. When in 
reply to this he said lie had not taken any intoxicants for three 
ihonths, he was told his heart was weak, and tliat he would not live 
another three months. He saw his own doctor, who reassured him. 
Since then he has had several similar attacks in different parts—face, 
arms, forearms, hands—back and front—penis, testicles, but never 
in lower limbs, and never anywhere about body except “privates." 
If left alone the swelling may take eight to nine hours to get fully 
developed, and the same time to go down. If the part is bathed in 
very hot water, the swelling gets to a head and subsides in about 
half the time. The patient has obtained the following medical 
opinions: “Stomach," “Stonaach," “Metallic poisoning," “Would 
not say," *‘An excess of water in the blood." Repeat ni/a:. 

March 26th.—Patient has had a slight attack of the swelling to- 
^iay—this time on chin and left side of face. Not much." Began 
about 6 a.m., just as he was lea<?mg for work ; at its height about 
8 a.m., and a lot gone down by 9 a.m. No application of hot water. 
Present condition, 6-30 p.m., presents sensation to touch as though 
abscess were forming in left cheek. 

Family History ,—Father died, aged 63, of “cancer of stomach" ; 
mother, aged 72, “of stomach and liver, not cancer." Has had one 
brother and five sisters, of whom only the brother and sister at'e 
living, Never heard of any other membei's of the family having the 
same kind of swellings. To sisters died of cancer—one of breast, 
aft!br five operations ;, the othSr, a hard drinker, of cancer of liver. 
The other two sisters were both abstainers ; both died of “apoplexy," 
one, the oldest, aged 27, and the other, the youngest, ^ed 21. 
Never heard of any nervous or brain ti'ouble iu the family. Father’s 
father died at 93, and mother's father at 79. Does not know any¬ 
thing about his grandmothers. 

As to the dyspeptic symptoms, patient *Bays that as long as he 
oontinues the medicine he is free from pain and can enjoy bis food, 
but when he leaves it oil he “gets back into the old way again." 
Repeat nux. 

April 2nd.—^Patient has had attack of the swelling again to-day— 
^‘almost swollen blind at two o’clock." Now, 6-30 p.m., has only 
some slight cedenia of upper eyelid, 3x. niii., 4h. 

This case is reported while still under treatment and observation, 
in the hope that it may draw out some comments, suggestions, or 
critioisms.-*The British Romosopathic yRevisw^ ^ay, 1907. 
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COLLAPSES AND BEACTIONS. 

By Eduarik) Forkias, M.D. 

Philadelphia, Pa. 

The eveir increasing biological and bacteriological researches with their 
tong lists of bacteria toxins, auticorps, aggresins, phagocytes, enzymeh, 
etc., seem to have shaken up and transformed old school therapeutics to 
aucli a degree, that an universal clamor is constantly heard among its 
followers imperatively demauding reform in the teaching of medicine, 
showing the unsteady and vacillating state of their once cherished 
theories and hobbies. • 

l^rophylaxis and reform are the daily outcries of oar leading opponents, 
and while the uneducated branch of their school is running riot with 
p<»iypharinacy and daily applying the very means their teachers have 
openly rejected and condemned, another group is enijiloyed or hired out 
by pharmaceutical chemists to introduce and indorse, as a rule, the most 
extravagant and dangerous combinations of drugs ; all presented as the 
synthesis of a.ssidnous labor and t;dent, and claiming results not sanc¬ 
tioned by exi>crience, and which, if true, would relegate most of us to an 
ignominious grave and place therapeutics within the reach of the ignorant. 

Fortunately, the evolution and piienomeua of disease are well-known, 
Btid while we can cultivate hygiene *Rnd prophylaxis with the same 
privilege and advantage as our detractors, with the single remedy and 
the small dose of the similar, we need not enter into the dark and 
intricate labyrinth whore our friends are lost and where so far, judging 
by the result, little or nothing has been found of permanent and positive 
Value. 

No matter what the underlying causes of disease may be, collapse and 
reaction will remain always the expression of antagonistic nervous states, 
goveruiiig the road between recovtuy and death. Besides the well-known 
c.‘irdiHC stimulants, enemas and iiilravonoua infusions of normal salt 
solutions, homoeopathy counts with ttie indicated remedy, which accotd* 
ing to our law of cure, not ouce, but thousands of times, has aroused 
the reactionary forces of the system and re-established the uecessivty vital 
e<pnlibriuni for a successful i.ssue. 

In pathology we understand for reaction an act of resistance against 
any force whatever, h(*atile to the reparation and recovery of diseased 
organs and tissues. It is an organic manifestation, which ouce developed 
by any cause whatever, teyds to reject the morbihe agent which nas 
cau8*Kl it. In other words, it is a sort of vital power or excitement, 
which leads to the rousing of the depressed organism and aids it to free 
itself from invading microbes, to neutralize or destroy the pathological 
effects of the malady and to cooperate efficaciously with the indicated 
remedy. It is certainly dependent on the organic instinctive forces of 
the economy. * • « 

Formerly this power of organic resistance o^ excitement was attributed 
to the VIS medicatrix natunXy but at the present tiu»e, after the discoveries 
of Metchnikoff, Behring and others, phagocytosis and other defences 
of the organism have come to engage our attention, at least, with respect 
to the resistance of the economy against infectious and anto-infections. 

These researches may all have great value, but, so far, we can in¬ 
dependently assert that neither of them can alter or have altered iu the 
least our faith in the law of similars ; neither have they come to break 
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mpour therapeutic precepts. On the contrary, the results of repeated 
biologicfti and chemical experiments reach ua every day doDhrmin^ more 
and more the power and efficacy of our small doses. With strict indivi¬ 
dualization and the accurate selection of the remedy, 1 repeat, we 
continue to obtain, in all corners of the world, the brilliant results of 
always and neither the slander of hostile elements, nor the preBpmptions 
of aj^med authority, or the sophistical and scholastic pedantry and 
slyness of university faculties, have been, or are potent enough to disturb, 
much leas to check the unyielding course and progression of our school. 

Our detractors boast daily of wou(]erful things that have only an 
ephemeral existence and which we see soon replaced by others of equal 
future and importance. They claim that we have done nothing for 
science, that we have not contributed iu any way to the progress of 
medicine, that we remain passive spectators in the arena of medical 
‘knowledge, and all this while we enjoy the respect and patronage of the 
intelligent cLasaes, who know well what they ci*iu. expect of us, who get 
well and remain well, who pay their billn with gratitude, wlm reacli old 
age and die exactly like other mortals, but wiio, above all, never become 
pbanuacomauiaos. Do not tjjdioid fever, purunionia, tuberculosis, and 
otiier infectious diseases keep on claiming their victims in increasing 
number every year? Where is the therapeutic progress of the old 
school 1 Why is the therapeutic arena so auccesahilly and persistently 
invaded by surgery ? The death rate is the stigmata of old school. Have 
we not 'Contributed a system of therapeutics w’hich admits of no change, 
-and to which sutTering buEnanity hangs on with persistence and devotion ; 
which will be in existence long alter many of the present men and their 
fads and claims are gone and forgotten, which has outlived the defama¬ 
tion of bygone bigots, and whicli, if nothing else, has been directly 
influential in correcting the shameful medical abuses of even fifty years 
ago, suck as blistering, cupping, bleeding and the application of blood¬ 
sucking worms? And, Anally compare Hahnenianu with his conteni« 
poraries, and see what have they to offer in therapeutics as immutable, 
as efficacious and as safe as the treatment of diseases by the single 
remedy and the minimum dose. What has 1)ecoTnc of the thousnud 
theories and-absurd propositions of the past ? Who would accept today 
the dictates of the conceite<l teachers of therapeutics of the Ciuly and 
eaiddle part of the last century ? «• 

Let UB, however, digress from the offensive discussion and turn over 
to -certain considerations of immediate relation with the subject of this 
paper. 

In favorable cases of disease the reaction may be complete and 
terminate without being disturbed ; or is inoomplete and doubtful, when 
we observe the development of a muUitiiile of intermediate phenomena 
between the attack and the cure ; phenomena which always take a 
vadUating and daugeix>us course. Less ireqiieutly we notice states of 
excessive reactions, as in cholen Asiatica, which are'of short duration, 
accompanied by intense fever, and usually terminate in a rapid cure ; or 
may pass at once into a profound prostration of the nervous system ; 
the cerebral cortex, ;R?ith all its functions of perception, of motion, and 
of sepsation, being lowered and blunted, somelitnes nearly to abolition. 

The reunion of systemit efforts to recover dynamic vitality, destroyed 
or lost under the influence of infectious and deiiutritive processes, cannot 
always be operative. Strength, energy and life, in each and every 
organ of the economy, are subjected to various causes of intriiiRic and 
extrinsic origin, in which age, sex, previous state of health, idiosyncrasy, 
diet, fatigue, exposure and excesses of all kinds have a notable influence. 
To rouse the organism from this functional torpor, called collapse, we 
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need apart from the intervention of the nervous system, a reactionary 
agent, to work up, incite and aid reaction. This agent is the indicated 
remedy. But, to appreciate the relative value or quality of this medicinal 
agent, understand its operation, and know how to select it properly, it .is' 
necessary to bear in mind that while the human body is a collection of 
orgaifh parts each organ and part has a special function to perform,, 
in other words, they contribute in attaining healthy action and vital 
equilibrium, but, individually, no organ or part possesses by itself the 
power to create life, niotiou or activity. 

The heart, the liver, the kidue^^s, the spleen, the stomach, the intestines, 
are all capable of utilizing transmitted force, but the nervous system only 
can elaborate vital force to be transrokted' to these organs. Without 
this iutimate dependence, these organs could not perform their especial 
functions, iiiaiul^u physiological harmony, nor recover their normal 
integrity, when tliis has been compromised by disease. The nervous 
system confers vigor and harmony to all the oi gans of the body, guides 
and stimulates tliein during disease, and presides over all their functions ; 
hence, all our therapeutic vftbrts should be directed to this centre of life, 
if we wish to recuperate the lost fuuctiomd equilibrium, work up reaction 
and obtain complete recovery. 

“ Life is a mixture of reaction and collapse, the first being the opposite 
pole to the second. Collapse is the sudden and complete prostration of 
the vital forces, or the depression of the cerebral energy ; differing from 
adynamia by the proniptueas with which it supervenes. Health may be 
appreciated by varying balance of both poles. lu disease the body ia 
sometimes successively under the iiifiueuce of collapse and reaction, as per 
example, in cliolera. ‘Colapse and i-eactlon are the expression of anta¬ 
gonistic nervous states, in the former there is no energy, in the latter 
there is a luxurious waste of energy in every direction; collapse is an 
example of inhibition or sheer exhaustion.’ When reaction takes place, 
the bits, which ret.ained the molecular operation of the nerves, give way 
under the recuperative impulse, anti, as a consequence, the vital functions 
outrun their energy and recover the normal state. 

“ When we examine carefully a state of collapse, we find the bulk of 
the blood in tlie y»ortal system and nervous system ; the skin is empty 
of blood, pale, cold clammy ; tliis is very evident in the pinched, drawn 
face. The temperature is generjilly ftelow th^ normal; the pulse is 
small, feeble, varies in rate and the iTs[)iration is shallow, slow, frequently^ 
sighing. The pulse, respiration and the occurrence of Uccough, Nausea, 
vomiting, clearly show the disturbance of the vagus. The vasomotor 
centres are paralyzed, nst seen in the empty arteries and akin. The extreme 
prostration explains the exhaustiou of the motor centres. The dimness 
of sight and the noises in the eiiie show that the visual and' auditory 
centres are deranged. The qerebml cortex or chief seat of the miud 
may be intact or ^may be disturbed as evinced by the ptu'tial or complete 
loss of coDsciousness.” 

Syncope is a slight collapse, often attended with loss of consciousness, 
due to actual failure of the heart, to which the collapse signs must be 
attributed. The symptoms of reaction are hot, red skin ; fiUl, bouuding,^ 
frequent pulse, and round portly face ; the breathing is de^ and fre<jueat,» 
the very opposite of collapse. The blood tensiou is high and the veins are 
well-emptied, containing as little blood as possible. 

Under tbe infiuence of our remedies, we see frequently reaction take 
place, especially in acute diseases and in constitations not broken down 
Dy previous illness, or by exeesse^of every kind. Even in organisms in 
which anemia and catabolic chauges have left deep impressiona ; when 
the oells seem to have lost the power to convert nutritive material into 
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protopiftgm, even in thoae cases, I repeat, rcactioa occurs, and it occurs^ 
sometimes, when the state of the patient would lead one to expect a 
fatal end. It supervenes, occasionally, as » prelude of approachiug death, 
BO tenacious is the energy of the vital forces. 

Id a practice of over thirty years, I have observed similar results in- 
all classes of toxemias and infectious fevers, in perfuration of the vii^era, 
active bemorrhagesi, and other serious organic lesions as well as in^ViolenC 
mental emotions, shock and painfnl traumatism. 

The principal object of the treatment is to restore the function of the 
heart and its vessels, particularly so in crises of serious traumutisiu, 
complicated or not by fracture and extensive lacerations. In such cases^ 
success often depends on the promptitude with which we act. The hrat 
important measures are : dorsal decubitus, the external application of 
heat, the arrest of hetnori'hages aud the administration of cardiao 
stimulants (ammonia, cogimc, coffee, hot milk, etc.) 

In septic or infectious fevers as in other uihaents or reduced vitality, 
frequently the result of reSex inhibition, in which all the nervous func¬ 
tions are affected, we have to depend, almost exclusively on our remtdies,. 
though in some well-known cases, the enemas of warm normal ailiue 
solution, hypodermoclysis, and intravenous saline transfusions, are efE- 
cacioua means, lu many cases of shock or severe hemorrhages, 
cannot dispense with hypodermic iujectious of sulphate of strychnia 
(1-30 grain) every ten or fifteen minutes, until we inject it three times, 
and if cold sweat exists combine the strychnine with atropine (1-1(X) of 
a grain). 

The massage of the heart in syncope due to chloroform-narcosis haa 
been recommended as a substitute for artiiical respiration, sulxrutaneous 
injections of ether, and rhjrthmical tractions of the tongue, which have 
not always proved efficacious; but direct massage through the thoracic 
route or through the diaphrapnatic, hiis not given positive results. The 
only track which seems to have answered well to surgical designs is the 
sub-diaphragmatic, easily followed when the abdomiual cavity k laid open 
for operation. 

I pass now to analyse the therapeutic agents with which homceo^mthy 
counts to stimulate the depressed vital energies of the system, aud aid 
the reactionary process of the same, and in doing so, it is well to bear 
in mind, that not all the cases of f*‘nctioDal torpor, with defective reaction, 
are attended by actual chllapse. 

In the first rank we should place sulpiiitr and carbo vea., two 
important remedies to combat lack of reaction. The cliuical history 
of both is a credit to the law of similars. Sulphur corresponds to 
those cases of defective reaction, in which the debilitated cells do not 
respond to the action of the beat indicated remedies, aud in whicli the 
exhaustion of the vital forces has not reached the state of genuine collapse* 
It is iu such cases where we see this di*ug rouse nioet efficaciously the 
dormant energies of the system aud prepare the soil for a reaction which 
itself may determine, or which other remedies may come to ultimate. 
Its action then, is complimentary or intermedial. This stimulating 
properly of sulphur is easily understood if we remember that it is our 
^ great«antipsoric, and tnat it naa a profound action on the abdominal 
* venoos circulation, abdomiual plethora, portal obstruction, visceral con¬ 
gestions, etc.) 

Carbo veo. on the other hand is prineipally indicated in states of 
advanced collapse^ where, we know, the prostration, algidity and cyanosis 
are extreme, the pnUe is filiform or nearly imperceptible and the body 
la bathed with a glacial clammy sweat In all conditions of extreme 
adynamia with defective hematosis and prevailing torpor of ail the 
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fuDCtions, no remedy can replace this dru^ to arouse the system from* 
the utter prostration often observed in infeetious diseases of seriouS' 
character ; and coaseqaeutly it becomes our anchor of salvation in many 
cases of typhoid, yellow, or septic fever^ in which the lowering of the^ 
forces and collapse suddenly supervene. U&RBO veo. seems to have marked, 
athnij^y for the abdominal viscera, and is not less efficacious in respiratory 
trouble (emphysema, bronchiectasis, bronchorrhea), which are accom¬ 
panied by a progressive flagging of the powers, cyanosis, circulatory 
failure, paroxysmal dyspnea, and reactionary torpors, especiidly in brokenr 
down constitutions, or in the aged, with bronchial dilatation. 

In the typhoid state, which* sometimes supervenes during the course 
of low infectious fevers, of a malignant character, or the result of au^ 
iufectiou, we have also rnoarnouic acid and muriatto acii>, which, 
though in a lesser degree than carbo veo., have the power to urge the 
depressed forces of the organism and bring about reaction, 

lu ruosFHORic ACID the sinking of th^ forces and exhaustion are not 
as profound as in carbS vro. but the sensorial depression is intense. The 
patient is sunk in a state of stupid apathy, as if insensible to all external 
impressions, but reacts momeutarily under the influence of active urging, 
to fall readily back to his previous stupor. It seems as if the reactionary 
powers were sufficient to spur but not operate a complete reaction. 
Under this drug the visual and auditory centres ai’e deeply affected 
aud the sopor is attended by a muttering delirium. 

Muriatic acid is as dcpressiug as carbo veo., for ra both the func- 
tioual torpor, exhaustion and collai>se, are extreme. The former, how¬ 
ever, exhibits, iu its decubitus, a certain degree of erethism ik^ to be- 
found iu the latter, which corresponds the most p>erfect type of stupor 
aud collapse and where the disturbance of the cerebral cortex reaches- 
its highest degree of iuteusity, as eviuced by the almost complete loss 
of consciousness. Frinks considers muriatic acid applicable to erethisticr m 
conditions too severe for bryonia, too asthenic for ruus Tok, and zK>t 
cerebral enough for belladonna, but after carbo veo., I reckon muriatic 
ACID the most asthenic, aud amoug the ataxo-adyuainic, the one most 
depressing to the nervous centres. Its dorsal decubitus, as said above|- 
e>liibits, notwithstanding the adynamia and 8tuf>or, a certain amount of 
irritability, but iu a more inferior grade than iu either KHua TOX or 
ARSENICUM. Its prostration amonntf^ to paresis, with privation of the- 
senses, aud motion is limited to a sliding down of the body towards the 
foot of the bed, iu which, of course, the will does not iutervene iu the 
least, so extreme is the state of physical and moral impotency. iSitridity, 
together with the disorders of motions and sensation, reveal an intense 
gravity, and are the leading characteristics of this remedy. 

Hellkhorcs nigbk is another important remedy, comparable with 
MURIATIC ACID. It IB also indic.Ued in the moat severe adynamic coudi- 
tious, with lack of react ion, especially in those cases iu which the centres 
are so perverted that they do not seem to respond to any stimulus. The 

f irivation of the senses, the abolition of the will, are complete ; the 
ook is vague, the expression stupid, the pupils dilated ; the nostrils are 
sooty, the pulse nearly imperceptible, the muscles convulsed, the urine 
retained, and crushed down by toxemia, the body, as in muriatic acid, 
slides to the foot of the bed, Incapable of the least effort to chatige the 
distressiug position^ Tlie suppression of the urine l>as been my leading 
indication in yellow fever and typhus at the beginning of my practice 
but I shall always consider it inferior to carbo veo. to urge the nearly 
extinguished powers of the system. 

Other varieties of fuiictioual torpor, daOy met with iu practice, may 
claim the employment of other rei^e^ea; for instance, BXosuxAMUSy 
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whose pathogeueaiB i^aiuly reTeala its ataxo-adynanuc power^ especially 
when the lack of co-ordination translates itself by psycbomotor impulses- 
of an impudic and lascivious character. In two casea of ataxo-adyuaiuio 
typhoid, with mauifestations of erotic imtability, this remedy, in my 
hand, brought about prompt reaction. The asthenic delirium, with its 
vivid iuiaginatious aud illusions, the convulsive motion and ^tot'por 
of the entire organism, have led to its employment in cerebral 
typhus. In the reteutiou or even suppression of urine of low adynamic 
states it shares honors with brlleborcb. The loss of coasctouauess and 
of the functions of the special seuses, is. sometimes complete ; at other 
times, the functional torpor is attended by erotic exbibitioits of extra¬ 
vagant affections for the opposite sex, or by displays of unchaste aud 
lascivious acts. (Emotional insanity), In the typoid state, calling for 
HY06CYAMUS, the patient, like in phosphoric acid, lies in the supine 
position, in profound stupor, as if the intelligence aud sensibility were* 
8uppres^»*d, but momeutarUy reacts when called or spoken to, to fall 
back agjiin into his previous state of stupor. Another important indica¬ 
tion of this drug is the state of irritability or hyperesthesia of the- 
ni(»tor nerves, as shown by the convulsive movement of the limbs, the- 
subriultus tendinum, the agitation of the Lauds and feet, which supervene 
in the midst of the most extreme prostration ; a state which corresponds 
with the sensorial excitement (insomnia, delirium, mania) and which 
contrasts with the depression of the cerebral cortex (partial or complete 
loss of consciousnesss). It is likewise indicated when the visual aud 
auditory centres are affected (dimness of sight, contraction of the pupils, 
optical illusions, tinnitus aurium, deafness). It competes with lacuksis. 
aud HYDROCYANIC ACXD in the syncopal state, which is a collapse of 
lesser intensity. 

Hydrocyanic acid, like i^aurocerasds, contains prussic acid, and 
both have been employed with gratifying results, not only in cardiac 
syncope, but in the threatening asphyxia of capillary bronchitis and 
other pulmonary affections. The rapid sinking of the forces, with long- 
lasting faints, and lack of energy or vital reaction, is its leading charac¬ 
teristic ; particularly so, in pulmonary or cardiac troubles, when the 
respiratory centre in the ru^ulla becomes debilitated and the motor 
nerves are almost paralyzed. Its action upon the blood and heart makes 
it further applicable to serious capestof typhoid fever and cholera Asiatica. 
In cholera Asiatica, it should be studied when anguish aud dyspnea, 
prevail ;*«th6 drinks pass with a gurgling sound, the diarrhea aud cramps 
cease, the vomiting diminishes, the urine is suppressed, and a glacial 
coldness, with gradual extinction of the pulse, complete the daugeroua 
picture. When the urine is suppressed hydrocyanic acid comparea 
favorably with opiitm, camphora and hblleborus. It has also given 
gootl results in many suffocative attacks of laryngeal phthisis ; when 
asphyxia seemed impending. In a case of diaphragmatic paralysis,, after 
diphtheria, a few doses of the 3c sufficed me to bring about an incon¬ 
testable recovery. 

A much neglected remedy, in conditions of reactionary torpor, is o^ium 
which like sulphur, ses-ves to stir ap the dormant or depressed energies 
of the system, and make them react when other remedies apparently 
indicated proved ineffectual.The privation of the general sensibility^ 
with slow or defective reaction, is a condition of fun<Aional torpor, upon 
which both remedies seem to have an alnipat specific action. The prostra¬ 
tion of OPII7U is similar to that of tbratrum ; in both the syncopal 
paroxysms are repeated on the least motioiv but in the former they are 
followed by a certain amount of reaction after lying down or assuming 
the state of repose, while in the latter, the cold sweats and anguisb 
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'continue for Rome time and then cease, to return a^ain if the patient 
rises from bed, or makes a sadden motion. In other words, in ybratkoK 
the depressed feeling continues after assuming the supine posture, the 
other symptoms are relieved, but the least motion brings back the 
syncope, with its alarming and fatal features. Long-lasting fainting 
spelf^^re characteristic of hydroctanic acid. In syncopal, apoplectic, 
or typhoid states with cyanosis, drowsiness, coma, stertorous breathing, 
dropping of the lower jaw, and uppressiou of urine, opium frequently 
brings abf>ut surprising reactions. As in uelleborus, it is indicated 
when the suppression of the uriite is a prominent symptom. The deter¬ 
mining causes of many of the ailments in which opium has prowd 
curative, comprise; fright, alcoholism, and old age; but the lack of 
impressibility to medicinal or reactionary powers is one of its most 
notable features. 

In LACHESis we have another therapeutic agent of considerable efficacy, 
against those typhoid and asystoHc conditions, characterized by paroxysms 
of dyspnea and syncope. The lowering of the vital forces comes on 
suddenly ; there is loss of sensibility and motion, the face is pale and 
sunken, the body is bathed in cold sweat, the pulse is interniittent, 
tremulous, almost imperceptible and there is lack of reaction. In valvular 
disease of the heart, with erratic palpitations, stitching pain, anxiety, 
dyspnea, fainting spells and cold sweat, it has been productive of 
good results, and tlie same may be said, in those attacKs of cardiac 
asthma, so full of distress, inquietude, and apprehension, and which are 
always aggravated by lying down. It has also been employed with 
success in abdominal disease appendicitis, septic peritouitn, infections 
salpingitis, etc.) with prevailing dyspnea and syncope, in which there is 
an extreme sensitiveness to touch. The prostration of lachbsis is not 
attended by the vascular and nervous erethism of arsknicum, nor the 
death-like asthenia of cabbo vbo.; it occupies an intermediate position 
between the two. Both lachrsis and opium can combat cerebral 
paralysis, when the dropping of the lower jaw is the prelude of impend¬ 
ing danger. When syncope is of cardiac-asthenic origin lachesib should 
be compared with aksbkic, hydrootanic acid, digitalis, veratruh 
and CAMPHORA. 

An essential remedy is also rnosPHORUS, particularly in typhoid or 
asystolic states, during the course of pAeuiuouia^aud broncho-pneumonia, 
with dilatation or fatty degeneration of the heart; or in adynamic 
conditions of phthisis, with repeated hemoptysis, stertorous breathing, 
frequent fainting spells, cold sweats and threatening paralysis of the 
lungs. Phosphorus is to tuberculosis what sulphur is to scrofulosis. 
According to Trinks, the same relation which exists between arsenicuu 
and RHUS Tox, exists between rHosrnoRUB and phosphoric acid. Phos¬ 
phorus takes the tirst pl^ce in the most intense forma of functional 
torpor, particularly in tne ataxo-adynamic form of depression, with, 
impend ing paralysis of either the brain or lungs. This is the position 
which Wurm and Kaspar give to carbo vbo., which I consider inadmis¬ 
sible, for phosphorus is ar erethistic remedy with a rapid transition 
to torpor, but always exhibiting an asthenic instability, inferior only to 
that of ARSENICUM. The physical or nervous prostration indicative gjf 
tliis drug is produced by a prolonged exposure to active morbific influences. 
Syncope is frequent and sudden, with more or less reaction, or the 
patient falls into a comatose state, as if life were extinguished. We 
should not forget the curative power uf this remedy iu apoplexy and its 
immediate consequences, particularly in old age. Like antimonium 
tartarKcum, it is often indicated in pneumotyphus and pulmonary edema, 
with much rattling of mucus, intense dyspnea, and great prostration of 
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the forces; eases in which iiOBCHtTB cotnea ohen to complete the Cttre% 
for the typhoid state, which sometimes supervenes during acute atrophy 
of the liver, few remedies can take the place of PHospHOHtrs. 

In those incomplete reactions, which leave behind an accentuated 
muscular asthenia, oBLSEVtUH is the first remedy to consult. Its f(^vor^ 
able action, in such cases, has been constantly verified, partictilariy after 
grip and other infectious feVers, This drug affects especially the motor 
nerves, causing prolonged exhaustion of the forces, with a marked dis¬ 
inclination to ail bodily and mental effort The muscles refuse to do 
their work and feel notably sore ; and this is a condition which fre- 
qflently indicates osnsKMiUM in certain early cases of typhoid fever, 
exhibiting mental, corporal and vascular excitability, with langour, 
insomnia, vertigo, drowsiness and an agitation less marked than that of 

ACONtTK. 

There are other cases of incomplete and doubtful reaction, usually 
noticed after acute suppurative diseases, or prolonged and debilitating 
losses of blood and other vital tluids (hemorrhages, sweats, diarrhea, etc.) 
for which citina is a very important remedy, especially when these losses 
cause an extreme general debility, with emaciation and indefinite state 
of malaise. ChriNA is also our leading remedy, when the patient after 
repeated attacks of acute malaria, falls into a st:ite of cachexia, which is 
due to the anemia, aud in a great measure to the persistency of certain 
alterations of hepatic or intestinal origin. It is, likewise, indicated in 
those cases in which the intestinal mucosa remains so impressible that 
the least excess iu the regimen, brings a return of the diarrhea and even 
of the complete attack, with its.usual consequence, and creating besides 
painful digestive troubles of Jong duration. 

If, as it happens occasionally, the reaction is excessive, that is, is 
, accompanied by an intense febrile excitement with ctjugested face and 
conjunctiva, tumultuous Iteating of the heart, full frequent pulse, violent 
headache, somnolence, and a slight nightly delirium, aoOnITum is the 
adaptable remedy for tfiis condition, which is essentially a fever of reac¬ 
tion ; true enough, with active congestion of the brain and a mild cerebral 
disturbance, but without any pathological change whatever. Under the 
infiuence of this remedy the circulation returns to its normal course, the 
cougestiou disappears, there are no ^Iterior localixatious, aud the malady 
retrocedes with enough rapidity and passes to complete recovery, coin¬ 
ciding always with an abundant elimination of uriue, the development 
of a raSh, or profuse sweating. When reaction does not take place, 
secondary disorders appear, the existing congestions persist and increase 
more and more, and the typhoid state finally supervenes ; for this so- 
called excessive reaction, usually, is nothing else but the prelude of 
eerious disorders. Aconitum is also a powerful auxiliary against syncopal 
aud asphyzic states supervening after insolation (coup dt so/eiQ, or after 
being for a long time exjmed to an intense heat, aud >t is not less eifica- 
ciouB when syncope or collapse is the result of shock or traumatisin, 
particnlarfy when fear and anxiety persist after the accident It is also 
applicable to shock after surgical operations, and its adaptation to 
traumatic neurastbeuia, is absolute, when the muscular debility is accom- 
tanied' by iiumbueRS of the limbs, and by a mental syndrome, compris¬ 
ing fright, anxiety aud fever, especudly agoraphobia. ' 

For the attacks of cholera, or pernicious fever, where the sudden sink¬ 
ing of the forces, is so commonly observed, we count with three remedies, 
which, by themselves alone, are suflicient to maintain intact the credit 
of oar school These remedies are: aksbnicuh, cahpboba and vsra- 
TRtTM, and to the list we can advantageously add copruh, whose clinical 
history is intimately connected with of the three. 
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Arsenicum ia indicated in those caaea distinfished, not only by a 
rapid aiukiug of the forces and deterioratioa of the organic Bubstance, 
but also by the nervous and vascular erethism. The predominant 
erethiHiu and the colliquative losses, keep pari with the cardiac 

debility and collapse, but, no matter how profound the collapse apparently 
luay %e, it is alwHys attended by the characteristic asthenic irritability, 
which we frequently see persist, until reaction ia effected or death closes 
the scene, A glacial sweat, cyauosia, the lack or scaatineBs of the excre¬ 
tions, the almost complete extiuctiou of the pulse, voice and forces, and 
the alteration of the face, always indicate a fatal issue, which perhaps 
only CARBo VKO. can prevent Of all our remedies, arsenicum is ■the 
moat ataxo-adynamic, for even in the most extreme cases of prostration 
and sensorial torpor, it always exhibits the same agitation and mental 
inquietude, which compels the patient to change place, and be continually 
on the go, without, however, obtaining any rest or relief. In the most 
adyuaintc lypiKKd statfes, when the function of perception, motion and 
eeusatiou are blunted or seem extinct, the least trace of irritability 
of tiasue invariably indicates ausenicum, a remedy which has often 
pixived curative, iu those attacks of sudden collapse, asystolic or not, 
occurring at night and attended by irritability and anguish. 

In VKRATKCM ALBUM thc rapid sinking of the forces is accompanied 
by cold sw’eats, filiform pulse, pinched countenance, repeated spells of 
fainting aixl pertiimciouR hiccough ; but its distinctive characteristics 
are the algidity and tlie cold sweat on the forehead. Its influence on the 
vital forces, in what concerns the seiisoriuin and the nerves of animal life 
is moderate, but it profoundly affepts nutrition. The digestive organs 
take part in the passage of tissne-niaterlal from a higher to a lower plane 
of complexity, the secretory function is altered, the nausea and vomiting 
l>eci»«ie acoentuatc<l and the alviiie evacuations, riziforra or fruinentoid^ 
(Kdch), explain the destiuctivc nietabolisro. Vomiting and diarrhea 
increase the exhaustion, but tlie pntient does not exhibit either the mental 
or KeiiHorial disturbance, or the anxiety and agitation so characteristic of 
AiisKXicuM. How'ever, in certain typhoid states, especially of septic 
]fei'itnnilis, I by ve obsei ved a degree of anxiety and inquietude inferior 
to that of AHsKNicuM, but suthciently indicative of vrratrom, when the 
sudden prostration is attended by constipation, frequent small pulse, 
alteration of the features, and priucipally by voRiiting, successively bilious^ 
greenisli and jH)rsacenus. 

In csKcs of cludera Asiatica which commence with collapse, tf^AMPHoRA 
is onr liest remedy, but in those in which the collapse supervenes 12 or 24 
hours after the atbick, we Hnd arsknicum and VER.VTRUM more frequently 
indicated. Cambhou corresponds almost exclusively to that variety of 
cholera, called cholera sicca, in w hich diarrhea and vomiting are either 
moderate, or enfirely wantjug. Tlni'st, if it exist, ia iusiguifleaDt, but 
HA in AUSKNicUM, aiixiety iind agitation govern the scene. It is in this 
class of cases, wliere camphora, administered in the mother tincture, a 
couple of drops every 15 iniuutet, has brought about the moat admirable 
reactions. Wo should bear in mind, however, that when not indicated 
or given in too strong and repeated tlnses, it protllicea a burning, epigastric 
distress, which puts the patient in despj^ir ami w^hich, according 
Carroll Dunham, a few doses of phosphoros will relieve. 

Cuprum is for spasmodic cholera, what uamphora is for cholera sicca. 
In both, however, the thirst ia uKKiorate and the stools scanty, but in 
otprum, the cramps predominate, and usually occur in spella, aud while 
the urine becomes Biippre!£;«t'd, rtie cyanosis and dyspnea increase. It is 
Rise indicated iu many enses of functional toiqior with defective reaction, 
particularly when prostratiou supervenes as a result of inflammatory aud 
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'gposmodic tnmblea, of gaatro-enteric or abdominal origin, or octnir in 
broken-down individuals from excess of physical or mental work, or 
from prolonged nocturnal watching. The results obtained with this 
nemedy, iu many cases of retroceasion of rashes, have been very satis- 
'factory. If to the retrocession of the rash we add the spasms and vo^ii- 
ting, and these are followed by cyanosis, dyspnea and extreme prostration, 
DO remedy better than cuprum metallicum, will spur the reactionary 
forces of me system. 

In the reactionary torpor noticed, bow and then, in the malignant type 
of eruptive fevers, zincum metallicum* is an indispensable remedy, 
espAcially when the stupor precedes or accompanies the rash, which 
develops slowly, retrocedes, or fails to appear iu clue time. In such cases, 
as in tne typhoid state which may accompany them, when there is im¬ 
pending pamlysia of the brain and the spasmodic element is notable, 
■we have ^ resort again to this remedy. It is, iu fact, o*ie of our most 
valuable -drugs to combat the raviigea of septic intoxication iu the nervous 
centres, made evident by the extreme exhaustion, algidity, cyanosis, and 
alteration of features. Attacks of syncope, with general dullness and 
distressing nausea are also indicative of In all serious ntfeclions 

of slow, interrupted or incomplete development, as the result of enervation, 
we should study this remedy, which, as Farrington says, is indicateti 
when the patient is too exhausted to develop the morbid phenomena 
pertaining to the disease, and suffers in consequence the etiects of a 
latent toxemia, which expends its forces iu the internal organs aud 
principally in the brain. A similar state of nervous torpor is sometimes 
observed during dentition, wheq the intraceplialic and sj^asmodic 
phenomena may be important enough to demand the employment of 

ZINCUM. 

, I think this work would be incomplete without mentioning a few other 
f'emedies, which have been recommended and employed during the 
Hloabtfal and incomplete reactions of many acute maladies, or in retarded 
'Convalescence, when the exhausted forces seem to be incapable of restor¬ 
ing to the system its lost integrity. 

FsoBiKUM is indicated when there is reactionary inertia, after severe 
‘diseases, especially when convalescence is protracted, without known 
cause aud the patient is weak and nervous, and de-ipaira of recovery ; 
M)r when, in a sickly constitution, suspect the existemse of a latent 
toxic inHueuce, such as tubercle, scrofula or psora. It may become a 
valuable ftmedy when the dystrophic condition has been preceded by the 
vetrocessiou of a rash. Like suurnuB, it serve.s to stimulate the dornmnt 
energies of the eysteui and the enervated cells, bringing about the 
needed reaction, when other remedies have failed to produce permanent 
ixnprovetDent.* 

In certain typhoid states, with sensorial depression, Ilahnemanu pres¬ 
cribed succesHfuily nitri bpiritus duIjCIB, u few drops of the pure sub¬ 
stance, in half a glass of water every two or three hours, until reaction 
took place. It corresponds to those cases too mild for phosphoric acid, 
without nervous and vascular erethism, in which also the patient can he 
juoneiaitanly aroused to fall back again into deep stupor. Spiritus nitrosi 
Beenas to correct the destructive metabolism, probable cause of the reac¬ 
tionary inertia, as evinced by the increased renal elimination, and the 
dioiiuution of urea aud the solids. 

CoocuLiB iKDicus has also been recommended for those cases of 
inoomplcte reaction, in troubles of spinal origin, exacerbated by prolonged 
night watching or iusomuia, and which ^ire accompanied by lassitude, 
vertigo and persistent anemia. In typhoid states, of exclusively nervous 
in w^h the cerebro-spinal nervous system cannot get rid of the 
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toxemic effect^ cocouLCs will aid readily the reactive forces of the 
Wurm recoiiimenda it 4n those cases, where the animal life or of relation^ 
is deeply affected, while the nutritive functioos are hardly ioiplioated. 

Arnica is one of our powerful agents, when syncope or collapse ia 
the result of serious mechauical lesions, or attended by cerebral congestion, 
wiAi g^old, pale face, vertigo and loss of consciousness. It is always- 
indicated in traumatic fevers, with great depression of the vital forces, 
and which are due to an accidental coutuaiozi or shock,, complicated or 
not with fractures or lacerations. 

Capsicum in of u-seful application, and has given good results in tlipao 
cases of functional torpor, occurring in obese individuals, of lax fibre,, 
gouty or hemorrhoidal with enlarged and tender liver and spleen ; amL 
particularly so, in those who suffer from malarial cachexia with periodical 
spells of faiutiug and great inclination to lie down and sleep. 

A remedy of soin^ in)}>ortancc in syncope, is secalb oornutum,. 
especially when it occurs as the result of persistent hetnorrhs^ea, daring 
labor, with algidity nud Joss of consciousness, in debilitated, cachectic 
woTiieu. Also iu the collnpse of cholera Asiatica, with convulsive move¬ 
ments of the muscles, glacial coltluess, and almost complete extinction of 
the pulse and voice. 

Tn a case of Virusque asystolia, with precordial anxiety,, distressing 
nausea an<I deathly paleness of the face, 1 obtained a rapid and excellent 
result from taracum, which is al.v* indicated iu collapse, when the tremor 
and pallor aro extreme, and uauHea and vomiting return on the least 
motion of the body. 

Valkriana and amrra grtska have been favorably mentioned, for 
incomplete reaction during the course of nervous affections, when the 
orgauisin seems not to respond lo llie action of any indicated remedy 
but, I tlduk, mo!;;c'UUK shi»uUl be priderred when the enervation is extreme 
and the malady does not follow its usual course, either remaining 
stationary, or developing scnou.s abnormal phenomena. This remedy is 
also useful, during or after serious fever, presenting repeated attacks of 
syncope, with gradual lowering of tlie pulse, aiulible mucous rattling and 
nervous inquietude, indicating impending paralysis of the lungs. The 
lack of reaction, when it occiiis iu hysterical women, during serious 
illuess, however, claims the employmeift of castgmieum, a neglected remedy^ 
worthy of our study in these casus, particularly if due to spasmodic 
disorders and extreme exhaustion, couvalesceuce is protracted &na distres¬ 
sing. Asthenic irritability and predominance of abdominal symptoms aro; 
characteristics of this drug. 

And in finishing this paper, I wish to state that I have found lyco- 
PomuH able to operate true and permanent reactions, particularly so, 
in typhoid states, with pi/imomiry localization, 1 do sincerely believe' 
that many cases* of reactionary inertia, erroneously clasaifiedi as mal¬ 
treated pneumonias, have been successfully treated with lycopodium by 
virtue of its profound action on destructive metabolism and its undeniabls 
power to urge the enervated cells to act and bring^about reaction. 

In the collapse of old age and vigorous gouty subjects, OOLCHICIIK 
should not be overlooked, especially in t 3 ^hoid states with incomplete 
stupor, or in asystolic conditions with great oppression and dyspnea.— 
The ^orth American JoaimaZ of Hoimeopaihy^ April 1907. 
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Bears a World-wide Reputation. . 

Sold Everywhere. 

AN AID TO BEAUTY. 

Patronised by Royalty and Many Leading 

Ladies of Society. 

XHE unconscions habit of frowning leaves a stamp on many a 
comely brow, but man’s ingenuity comes to beauty’s help in the form 

“HELEN” 


—a <leUghtfnlly scented scientific discoi^ery, that completely eradicates 
the furrows, caused by the incessant contmction of the facial muscleeu 

TRUTHI-NO FICTION. 

Who will deny, 

that she rises to'conquer when she uses HELEN, and stoops to a 
painful struggle with dirt when she resorts to old-fashioned methods 
and cheap skin-tonics. 

For Pimples, For Face-Spots, ^ For Blotches, 

“HELEN” IS MORE CONVENIENT 
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As it imparts to the skin a velvetty softness and glowing, fascin¬ 
ating hue of youth and Ijappy health, the true pink-and-white 
complexion is made on the face. 

Time women are those who are most particular abbut their 
household duties, and those who are the most euthusiastio about 

“HELEN” ■ * . 

4 • 

which can be had at Re. 1 per Bot. Remember ** there are no 
blotch on the face on Beauty ” and abide by the adage 

3 pots Es. 2-14; 6 potii Rs. 6-8; Dosen pots Rs. 10. 

Cau be had of W. MAJOR, &; Co., Calcutta. 
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PLAGUE CAUSING UNREST IN INDIA. 

Of the several causes creating unrest in India, plague may 
be mentioned ns one of the prime factors. We drapr atteni- 
tion of our readers to a signifioant article in the Lancet of 
May 25th, printed in Bditor^s Notes, describing the ignorance 
of Uie British nation to tiie extent of its devastation and tha^ 
unreliable answer of Mr. Morley. We are always pessimistip 
to the views held by any Secretary of State for India and 
much more to the ultra-liberalism of the present dignified m ap 
jn that exalted office. We know it to be almost certain that 
a minister of the British Cabinet Tiolcls dctible conscience from 
which his action is derived. Like Goethe's Faustj he would say—* 

" Two BOjuls, alas 1 reside within my breast, 

And each withdraws from, and repels, its brother. 

One with tenacious organs liolds ils love 
And clinging lust Uie world it emb^'flC'es j 
The other strongly sweeps^ this dust ubove, 

Into the high aucestral spaces." 

Mr^ Lajopat Rai aaortbed the unrest^ of the Panjab to tbo 

ifig oauoes : 

a, Tlie letters and articles, etc., that appeared in the Civil 
and Military Gazette sometime in July and August last yeaij^ 
under the heading Signs of the Times," etc. 
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b. The )[>rosecution of the Fanjabee, eoupled with the refusal 
of the Governmeut to take similar action against the C. 
Oazette. 

c. The Colonization Bill. 

d. The Land Alienation Act Amendment Bill. 

e. The increase of Canal rates on the BaH^Doab Canal. 

► • 

f. The abnormal increase of Land Bevenne in the BawaU 
pindi District. 

g. The appalling mortality from plagUe which has made the 
people sullen and labour scarce^ and raised the wages abnormally. 

We are only interested with the last statement of our patriotic 
leader of the Fanjab. The Lancet writes : 

“Two years ago when the Plague Cummission was appointed 
to study some of the problems connected with plague we 
ventured to state that, though it was a step in the right 
direction and one of which we approved, the gravity of the 
situation demanded very much more. We hold that adminis¬ 
trative measures based on existing knowledge which the re¬ 
searches of the Plague Commission have since borne out and 
emphasised should at the same time have been organised aud 
put into force. These views were later fully supported by a 
deputation of the Royal College of Physicians of London, headed 
by its President, Sir Richard Douglas Powell, which waited on 
the then Secretary of State for India in July, 1905. It wua 
pointed out by this deputation that the calamity in India, in 
the proportions which it bad already attained in 1905, was 
twmparable to the most terrible pestilences recorded in history, 
not excepting the plague of 134-8, often called the Black Death, 
which completely altered the social conditions of England and 
other parts of Europe ; and that the continuance of plague 
aonstituted a danger net only to the affected provinces of India 
but also to the rest of India and to the Empire. It was farther 
pointed out that as the epidemic continued the social and 
gnomical disorganisation which followed former great epi¬ 
demics of plague was likely to occur.” 
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The ant^oritative etatement of the deputation of the Royal 
College of Physicians of London could not stir the dormant 
feeliii^ of the last two 
nor Mr. Morley was in his full consciousness to understand the 
signifieant utterances of the deputation. In 1907, Mr. Morley 
was able to announce that* no scheme had yet been formulated 
to ensure safety of India from attacks of plague. Of SiU the 
governments of Rurope, the British Government is capable of 
making snch an aanonnoement. 

The same paper fuHher writes ; " Perhaps, now, when there 
is so ranch unrest in India, which is doubtless due to several 
canses, political and otherwise, but not least among which are 
the pathological, social, and economical conditions arising from 
the annual devastations of plai^ue, action will be taken and 
taken quickly. 'When people are dying in such immense' 
numbers their relatives, friends and compatriots are prone to 
think that any order of things other than that existing will be 
better for them, as it may give them relief from their sufier- , 
ings and distress ; they are not at such times in the mood or 
condition of mind to be very piarticular as to the manner in' 
which they may exhibit their dissatisfaction and longing for 
change." 

In addition to these remarks, w* may say that the indifference 
of the British public and the self-assertion of our Anglo-Indian 
niters have added further injury to the havoc caused by plague. 
According to Mr. Lajapat Rai all the causes except plague ar» 
dirColty attributible to Anglo-Indians. 

To this, we add the testimony of Mr. C. J. »0’DonneIl: 

“Rfteen years ago, Mr. S. S. Tliorburn, Financial Commis> 
sioner to the Government of the Punjab, declared as the result 
of a house-to-house enquiry that over large areas the peasantry 
was * already mined beyond redemption; * the chief caufe 
assigned by him being ' borrowing from money lenders to pay 
land revenue.' There have been two famines in the Punjab in' 
the last ten years. During the past five years the Punjab has 
been swept by plague, and plague finds its victims amongst the 


Secretary of States. Neither Mr. Brodrick 
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poor, ill nourialied and physicalljr feeble. This year 52^000 died 
in a siug'le week in tbe Pnojab. Inepite of these disaaters, fav . 
from there being any remission of land tax, the revenue derived , 
from it has increased from £1,500,000 in 1891 to £l,9S^Sj000 
in 1900 or by 30 per cent, in 16 yeare. This is a state of things 
that cries aloud for investigation. \ For years the people of the , 
Fdpjab have besought their local rulers in vain. They now 
tarn to tlie people of England for mercy and justice/^ 

The situation is not pleasant to be observed with satisfaction 
by the people of India, if the British public are so much 
waeethetised by the reports of the Goverument of India and 
the unagitated speeches of Mr. Morley. It can be said that the 
eemindary of tlie British nation in India is not m a satisfactory 
state, even taking into consideration the health of that empire 
alone. The Manchester Guardian with regard to the Health of 
India writes: 


" The year 1905 was unexcdptionally unhealthy year; a slight 
decline in mortality fiorn plague was more than balanced by an 
* increase in the mortality from all other diseases. Plague killed 
more than a million people, and was again responsible in the 
Punjab and the United Provinces for a death rate considerably^ 
in excess of the birth rate. The agitation in the Punjab can, 
not be justly appreciated fr 9 m tlie plague, whose ravages are 
increasing at a terrible for although throughout the 

twelve 'months of 1905 the plague killed in the Punjab 335,001)^ 
persons. It is clear that ' even the most elFeotive anti-plague 
measures^ are of little use. What gives these figures an even 
more sombre air. is the fact that the dead are, chiefiy adults in 
the prime of life y children and old men are almost imiorme. 
The flower of tlie people is bsiog destroyed, and the bread, 
winners of families a]ready miserably poor. Plague is not only a 


pQnseqaenoe^It iaa oauee of Indian poverty 
^^In contrast ^to these lurid sketohes made from dismal si^nes,^ 
tbe of self-glorification of Sir Henry A^tnwyrx nv^a 

dving the budget debate of 1907> as Home Member of. the 
{^yernor-General^s Council, comes to .us as a gigantic sarcasm^ 


V 
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He said in reply to Mr. Gukhale : ** But I oan not pass in 
silence the oonclodtog portion of tlie Hou'ble Mr. Gohhale's: 
epe^h ill which he reprCEonts the Indian Civil Service %8 * 
casta VhoBe only aim is to retaiu a monopoly of power for 
thenaselves. The Hon’ble Member forgets that the Indian 

Civil Service is the costodian of the- interests of the three 

• 

hundred millions who inhabit India, and not merely, of the 
small party of perhaps a few millions of whom he is tlie 
B]>oke8iuaD.” 

The whole world is a witness how '' the enstodians of the 
interests of the three hundred- millions ” have preserved their 
interests and safety as are in evidence in. the Punjab^ East 
Bengal and Madras. We are inclined to say, " save us from 
our custodians." 


INFLAMMATION. 

(Continuedfrom p, 445 of 1906.^ 

Tanaceium Vulgare has produced a large abscess of the? 
labium majus. So far for the proving but no case is recoi-ded is 
which it has been successful to cure an abscess of the labium. 
It has beat and fulness through hips, increasing as the drug 
is persisted until a " show ” (menses) appears. luflammatiou- 
of vaginal walls, of internal .'ind external* labia, which resulted, 
in an enormous abscess iii one labium. . • 

Tarentula or Lyoosa Turenlubi is the live Spanish Spider tritu> 
rated with sugar of milk. It has the following symptoms-;^ 
Pain and swelling} a fe\v hours after the bite anguish of. heart, 
d^eetion, difficulty iu breathing, swelling, great pain in the 
bitten part^ spasm, ehill, etc ; general byperaesthesia; queezed 
pain ill and band,' pain and swelling in wrists } unbearable 
|iaiu in thumbs, better from [uessiire, pain in internal malleolus; 
great pain in knuckles and toes, can scarcely bear the weight 
of ligb^t - linen} shooting in. teiido Achillis ; intense rest* 
iesanesB,; restlessness, must keep in motiou though. walking 
aggravates l^e symptoms. ‘ ' 
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Though Tareiitula prodaoea dark red or purplish coloration 
aud swelling of skin and tissue with other kinds of iuflamma> 
tioQ yet it has not been used in like cases as a therapeiitia 
agent. In fact the use of Tarentnia in inflammation is very' 
limited. The disorder it producess is more irervous than inflam¬ 
matory as will be seen from the fallowing case recorded by 
Clkrke: 

“ In Medical Advance xvii, 668, n case of hyperaesthcsia is 
mentioned. Tlie patient, lady, 33, could not dress herself with 
gloves. Tlie irritation caused at once a sensation in the teetk 
at if eel on edge by a strong acid. The pain was not in the 
fingers. Tm. gave relief after Asar., Gels., and Sul. ac. had 
failed." 

Tarentula patient also feels sore and bruised all over, worse 
when moving about; it produces spinal irritation, slightest 
touch along spine gives rise to spasmodic pain in the regions of 
the chest and heart. 

Tarentnia Cubensis or the Cuban Spider has the following 
symptoms: The bite is painless; the person is not sensible of 
it till next day, when an inflamed pimple is found snn'onnded 
by a scarlet areola; from the pimple to some other part of the 

body a red erysipelatous line is seen.This pimple swells, the- 

inflamed areola spreads, chills gnd fever set in with copious 
sweat and retention of‘urine; the pimple becomes a hard, large 
exceedingly painful abscess, ending by mortification of the 
integuments over it and having several small openings, dis¬ 
charging a thick, sanious matter containing pieces of mortified 
cellular tissue, fascie and tendons; the openings by growing 
mn into another, forming a large cavity; at 'this time the 
fever takes the intermittent type with evening exacerbations. 

Allen has the following clinical note; " The spider has been 
used for various forms of unhealthy or malignant suppuration, 
especially carbuncles, with most terrible pains; with great 
weakness and diarrhoea; with most terrible pains; bubo; 
diphtbeija. In all these diseases these is usually a parpGsb hoe 
with burning stinging pains (compare with Lack.)." 
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We are iuterested trith the stage of inftammatioh. It is 
evideat that any inflammation having a purplish hae with 
pimple or ai^ wound having the same colour comes within ita 
scoiw.* There is possibility that the inflammation may run to 
slough like carbuncle^ erysipelas or gangrene. The medicine 
can be tried either in the first stage of inflammation or the 
second stage of sloughing. The reasonable inference is tllat 
in grave cases it should be tried at once, to be followed by 
Lachesis on its failure. In mild cases Belladonna and Hepar 
Bulph. should be tried before its application. On the whole 
we have a potent medicine in Tarentula Cubensis where the 
inflammation has great cliance of undergoing sloughing. 
Clarke writes: (1) Carbuncle even to sloughing j with great 
prostration and diarrhoea, (i) Intermittent fever with evening 
exacerbation. A Keynote symptom is “ atrocious pains.” 

Tartaricum Acidum has only a few symptoms. Tiiey are: 
Bruised sensation worse in lower‘limbs ; pain in loinsi 

tearing in soles near heels, preventing setting feet on ground, 
after luncheon. * 

I'aieus Baeeata has cured abscess of the knee. It has the 
following symptoms: Pains in the knees, elbows and back, 
drawing pain in muscles of neck; sacral pains which allow 
no rest either in a standing or sitting posture and which compel 
the patient to remain in bed; incisive pain in sacrum; constant 
pain in back; pain in shoulder-blade, which subse'quently 
removes to loins; sharp, transient, wandering pains; aching 
pain in elbow near humerus, affecting the boue, felt during 
motion and rest, but worse by movement; pain in hip and 
knee, with tearing pain and coldness in tbigli, worse at night; 
pain in hip with internal heat; painful tingling round patella; 
lancinating pain in knee with weakness .of the joint; abscess 
in knee; contusive and incisive pain .which hinders walking; 
body covered with miliary eruption disappeared and abscess 
formed on the knee. 

Tellnrium has great affinity with spine and skin. It has: 
Fains over whole body ; restlessness (Ars., Rhus Tox.); eczema 
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o( the external ear ; ipine ieunlive /rcm lari c&rviaal ta akouff 
fifth darial vertebra^ with dread qf having the part touched 
or approadied ^oomp. Chm eulpAJ^, the dread waa grater 
ti«e aetual .sensibility; from these vertebrae a peculiar irritatioa 
ra^ated into neck and ehouUlers and to sternaiBi this sensa* 
Uon produced fatig^oe, but only partially better by repose; 
eoiema' aad herpes. 

Tcllarium has cured cases of the peculiar neuralgic hyper- 
sthaesia as w^l as effects from fall. The following cases as 
effects of fall have been cited by Clarke : 

" It has also a vulnery action ns shown in a case of Kent 
American Hommopalhiri^ xxiii. 439), A boy, 4, slid down 
banisters and struck his head on a tiled floor. He bocatne 
unconscious and a surgeon was summoned, who found him in 
that state with a clear watery discharge from the ear, which 
the surgeon pronounced to be cerebro-spinal fluid. Tlus condir 
tion lasted three days, and the case had been pronounced hope- 
fesB when Kent first saw the boy. Kent noticed tliat the dis¬ 
charge was acrid, and reddened what ever part it came in 
contact with. One dose of Tell, was given. In two hours 
the child vomited, a sign of reaction, nud in two weeks was 
well. Another case has been mentioned by Slieltop in Homm* 
pathic Recorder vii, ^03. Mits x., 45, Jiad a fall^ striking a 
severe blow on the sacrum* She suffet^ed for some weeks from 
concuBsiou, with one point of great soreness in the ^cral region, 
just ubove the spot where the blow was received. She was 
kept in bed for some weeks and improved gonerally^ but the 
painful spot remained and sensitiveness appeared over the back, 
especially its upper third, Tril, 6 cured all completely.” 

Tellurium baa^ fear of bomg topched op sensitive places y 
worse by touch. 

^ Taking ipto eoxisideration the effaot pf 'jfeUuriqm on iUa 
spine, it can be said that any kind of spiua) ipda^^metioo 
ipdadifig injury may he cured by t|;e Xto eepe^inl 

epbere is the ppper dorsal vertebrae. 
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Kirdifimik ie a nure crystal kom tfa& Utnited Staidci. ite 
a^tHptom^re ; Paina oooamDg' in smaH apofcs; pains in oar 
as if bonbaore^ pain in the uvipe of the neck; pain in ooeoyac 
and 4Wef Oxtremify of ischium; frequent pains in margins 
of uaik as if an ulcer would develop^ pamfal on pressure 
vidleat pain in hands as if iu bofnes ornerves^ teado AehiUes 
eemtantlj pwufal as if sprained. 

>lni6 'Special relation with the naSal sajHiuni:. I't has 
tire -fb^lowing symptoms: Sensatioh d( obstraction in noise^ 
tingling in nose; frequent sneezing with tingling in nose; 
Crawling in nose without coryza; stinging laneinatmg patU 
in upper part of nasal cavity; setisatioO as if nostrils wefs 
stopped; blowing nose Or sneezing does not remove the obstruc* 
tion; polypus with stoppage of nose; large ted pimpie lieat 
'Bote and Smarting to touch. 

Iftughes writes: " It was repeated of old in polypus nanam 
used locally in the form of snulT; and homoeopathy^ discerning 
some specific action on the Schneiderian lOembrane, has preserved* 
the tradition giving the drug as an internal remedy.” Guernsey 
says: ** Polypus with stoppngc of nose on side lain on; large 
red pimples under right nostril near septum, sore and smarting 
to touch ” Clarke adds; '' A snuff of Teuc. has been used m 
some cases in addition to the internal use ,of the remedy. But 
Teue, has a relation to new growth in general as yrell as 
of the nose. It has removed a hbrous tumour of the eyelid; 
urethral granulations following gonorrhoea and also uterine 
efbroids,*” 

In our practice a case of hypertrophy of the nasal septum 
and especially that of the vomer following chronic congestion 
was cured by Teiicrium, It was under the care of a professor 
of the Calcutta Medical College for three months and wUihout . 
any benefit. 

Tiea Ciiuensii or China Tea produced enormous indolent 
swaliiDgs or tumours whiqh appeared soocessively ou back, 
thiglis, scrotum and penis. 

B 
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Thefiiton or the Orange Spider has caved abscese of the llvet 
find spinal irritation. Clarke remarks : Burning in liver region 
has led to the cure of abscess and cancer of that organ.'* ^ 

Thuja Occidentalia is one of Hahnemann's sycotic medicines. 
Glai'ke writes: '^Hahnemann found in Thuja the antidote to 
the miasm of the condition which he termed Syeosia^ meaning 
iihbreby the constitutional disease i-esulting from constitutional 
gonorrhoea, and having as its cliftracfcoristic manifestation of 
excrescences, sometimes dry in the form of warts, more frequent^ 
]y soft, spongy, emitting a fetid fluid with a sweetish odour 
eomethiug like herring bi-ine, bleeding readily and having the 
coxcomb or cauliflower form. Teste remarks that in the period 
when the doctrine of signatures prevailed the resinous callosities 
of the stems aud leaves of Thuja Occ, might have seemed an 
indication that the plant was the specific for sycosis and warts. 
Teste dismisses the idea, but he asks whether resinous 8ub» 
stances which have the powV^r of modifying vegetable juices 
in a peculiar way may not affect the animal fluids in the same 
‘-manner.” 

We are not prepared in ihese advanced days of scientiflo 
medicine to accept the doctrine of signature on which the sycotio 
property of Thuja rests. Hempel and Arndt say : ^^The general 
•character of the patliological co^ndifion, which Thuja sets up in 
the attached parts, is*Hint of irritation. This irritation, which 
may eVen increase to influmTn.'ition, causes in the secreting 
^organs (mucous membranes, urinary apparatus and glands) 
an increased and altered secretion. In the external skin the 
irritation is concentrated in single spots,.and manifests: inflam¬ 
mation, suppuration, formation of warts and excrfescences.” 

The highly morbid effects of vaccination manifested in the 
form of bad pustules,with or witlioiit high fever are amenable 
tojthelase of Thuja. It has cured polypus of the ear, wnrts 
ou the nose, warta about arms, uterine polypns with terrible 
pain and condylotnata, polypus of the vocal cords and fungoid 
excrescences from various parts of the body which bleed easily 
on the slightest touch. It is not a curious fact that vacoiuatiou 
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eao produce infiammation as well as mal-nuhition. The followings 
case from Hoyne iudicates the in Summation of glands : Aftov 
vaccination of a child aged fifteen months, swelling of the^ 
eervi&l glands, pityriasis capitis; conjuuctivites; restless sleep; 
pustular eruption on the neck and face soon drying up ; frequent^ 
waking up as from pain. in bowels. Tht^. 30 cured. Dr. C. 
Kuukel." • • 

It has the following symptoms; Drawing in the blood vessels; 
swelling of the veins in the skin; jerking of some of the limbs 
and some of the muscles; the fiesh feels as if beaten off the 
bones; affects proiuinently e])itliel]a, first causing hardening, 
hypertrophy, then softening ; tearing and pulsative pains as if 
the parts were ulcerated ; infiainmatory evvellings with redness ; 
violent ebullition of blood with pulsation in aH the arteries, 
worse by movement, better on sitting down: aneurism by 
anastomosis; swelling of the blood vessels; red and painful 
swellings on finger tips and suppuration of finger nails. 

Toxicophu or the Moccasin snake produces a kind of chronic^ 
ruflammatiou which has n peculiar feature. Tlie symptoms of 
pain and fever recurred annually ut exactly the same period for 
many years with decreasing iiitcusity each year.'^ It has cured* 
a case of gangrene. 

UpoM or Strychuos Tieutd \ has cured spinal irritation aud 
pain, as well as pain in the tendo Achilles. It has one peculiar 
symptom, which Is aversion to meat and eggs. The tongue* 
is coated white so thickly that it can be scraped off; suddea 
jerking of the whole body, followed by vbleut stitches \w 
extensors and drawing httek of head. 

Vaccininum lias cured bad effects of vaocinatron. It has also’ 
absorbed cheloid growths due to chronic inflammation which 
developed on the scar of vaccination. Clarke cites the follpwing' 
case: " Over a year ago a young Ifcdy came to me shortry 
after having been revacciuated under some Goverumeut rule. 
There had beeu nothing abnormal in the course of the vaccinia,, 
but after the scales fell off there was mueli pain in the arm,^ 
and each of the scars began to grow, aud wheu I saw them: 
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wBie v^-devdloped. oboloid** l^ja^ ramo«eii tb«> pwa? but 
did not Mvaat the gvonttht Uuder Malmt SOOrthegi hu«d sam 
uU hot dMftppAMred,’' 

Vipwra^ it- th 9 Viper Bvake. It has mao^' spacws*. Vipanu 
coouo^is ia.the commoD- viperY. redi is thfl< Itaiisu viper-; 
V; toova ia tJie. <3er(nao<.viper, and faha most powerfulp ol'tbam 
all 'is V. Raselli or the Bussell's viper which is mostly fhuod i* 
]^eagal. Amoo^ alb the family of Viperidsa, Bbsaell^) viper 
ia,the .moat poisonous. We have observed, a. full g'nown ooela (• 
die witbiu five nunutes io the experiment of- IH*. M-aheadra Lai 
Sircar; on (iie eoutmry, the same kind of ponltry has beep saeu 
to live, more than twenty four hours when bitten by a oobra^ 
Aocording; to- ouc view, the poison of Bassell^^viper-or 
^ea Vipera is far more, powerful than Cobra, Kmtia.or-. Qokhoorih 
Ip, the post-'Paortem of. the (Mck, the fluid character of the bleod 
irith fulnesa of> the auricles v^as obeervecL It seems that itj haa 
the same clmraoter as othervipers, only the. pmsen is^mcre 
I^w^erful thap, all of tlmm. 

Vipsta produces the following symptoms of inflammatiop 
Bwolien and red; livid, spots on the bitten, limb; 
jtpUpwishj livid, mottled spots; varicose voine.; lymph^i<^ 
swollen; swelling of the hand not pitting on .pcessure, with, peip 
if, it would ibursf, with ,pai^ on touch ; stiffness.;.ha^df. violet 
qolpured,, covered. with pbly-ctenules; skin, of, hapd doe^ a^d 
4 $ial( 9 hed, in large.plates, aubjacent tiesnes livid;, fepliog as,,if 
Bpipe^ng m,oved alpng thigh (after, bite on apkle),; te^iaipp. ip 
Jqiees. and ankles; kness stiff ;■ legs.swoHea, cold .and insepaildu,; 
Wood altered, tending to haemorrhages, .ooagalahility,l98t.;..bi9Ad» 
Wack.; pe^ist^nt oedamjA with.tendency to julcera ; the., bite., was 
felt .through the whole body like a streak of lightni.eg>,8hg,isen)f; 
tp.the ground; bitten .part produced ..violent pain,; .the syreUmg, 
insensible; ulcers ; Misters about, the., hite^ burstinga^ 
le^ing.nlqeratioUi .muscles were, laid bare, were darh red*. dWh; 
like snofoked. meat, inseps.iWe to, touqh, the •qre.,w;s^ 
chrofdc. snppajrati9n; gangropfi;. erawiijug;in s{^ 
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. Blnoft* bk^id. flows f^m » 'wtivnid 

MMk bheo bite^ orilnias ttssw^graan atidiblas. Appai:eii4f inodii>* 
iaatioa^ofi the ftectiouftrof: the bIbod) fibrio- is. altered, globolss 
lass.sAe tO' perfoDsa. tbsir' fuaotsangBi with tbudeucy*t<r>b«eino> 
espseialij't epistaxisi im^ierfest: a«ag;triaitioe^. EutiiyjnctsiB 

f 

iM)todlMarcUaiai aiul peiu9e¥dium«. langs> hyperaetmoi. mneoiis 
ijssmjlM'ajia Qsv^rsd with eccbyinosas, tha tissue oedematbust 
nkuosus; mumhniita of intestines escliymosed, blood did not 
oau^lats. Persons bsoome prematuratyi old, dsTBlopnient. of 
ohUd 4 :ep is arrested; Falling dowui when etaadiog. CraiBipsi 
worse in flexor musoles^ Sub<3ultas>.. teudiuna).. Spasnoiwith 
xaging paips>ip head} jaws, aud, aUdoinep, B^iilepay^, Qolhpse. 

S^ehtPg(in< the bitten, port, on avscy change of waathery with 
thu' tearing, extending through whole body then leaden.gyii^ 
i^lor.; and, swelling. Appeamnoe as of a nettle stingy than 
oreaping up Bspp^^veiqa distended,,with,feeling,as if they; would 
hiirsA.;. pieroing, in,tip of thumb,,tiien spreading Qver.acni,.th«(i 
wsnsation.of a flame flickering tlnrough ajrn, 

Pain in the, bitten part; on eyery chauaeof. weather,,witl)if 
tearing,; extending through wliols, bodyreturned, every year; 
>^ith. stitohes in, finger tips; and, siuikiQg.' down ip, a..f«iut„ 
with: haat And shieyering slmuting through body for halfiaM 
hour, when he was first able lo cull for help, relief, front, vsioUt 
bflej.hhirst,. oold«, dammy sweat,* features dpawt*. eyes 
P*4)‘.ndiQgt Glaring,. ,pnlse,8la(w, lini’d aod fuU, jaws apasniedienl^ 
elneedi .talking: and sernliowing diffionit.. 

oui;, proving of. B{Ui Yipera* we.: experienoedi th.«^ nwsfe 
Ig^n&d. aynrptQm of pa^seing •>( eUttrio current froso the ontMt 
IpShof. the.fijpb tOi, knee and sofnetiuw, oonains up,, tor, thi^ 
Aappither pro.ver, goh spitting or,hloocU. Tbongli; the leg; wae> 
SQf • inflninedi, yet., h,. pcodnced a certain amoont. of, hewyineaet. 
It was trifling in proportion to the.pnii^ful, sensation., ooneed. 
tbp; eleetriQ: shodk?,,. Indeed, the principal sywRtojft.ofii all fatal 
capes hitteiv.by’Bpn.Vippra.ia the electric, shock running fm» 
tlw.. Uitteh, paict . to,, thoee.ahnve it... Ift,the ,Rroyi«g,^th«,! 0 l«oteioi 
BbockP4iw,.tbed^-were.the, prominent sywpionwi^ 
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Clavke writes: Fipera affects the blood and blood vessels^ 
oouducting to bsemoiThag^ aud inHatanaatiou of the vessela 
theioselves. A keynote for Flp, in cases of pliiebitis and 
varicosis is worse on letting the Hmb affected hau^ dowYi; ns 
if it would bui*8t with fuluess. The region of the vessel affected 

is inflamed aud sensitive. A cose quoted from Mvd', Adv^ 

inuMed. Cent, II, 79) of varicose vein of the popliteal space, 
with the seusatiou as though ike leg would hunt^ and a nervous 
fidgety condition of tlie feet whicli kept them in constant 
motion, was cured with Vip^ torva SO, The burstings feeling 
appears to be at tlie root of this characteristic/^ 

Allen says: ^'Vipera is a very valuable remedy for varicose- 
veins and for acute phlebitis, tlie vein is swollen, bordered by 
an area of inflammation, wliich is very sensitive to touch, but 
particularly with the sensation, on letting the leg hang down,, 
as if it would burat from the fuluess of the-veins. A gold¬ 
beater, who bad used bis right'hand for years in his business 
found that the veins of the whole arm had become excessively 
Wollen and painfut; he could no longer use his ainna or permit 
it to bang down, but he canned it in a short sling, and when 
sitting had to rest it on a table or something high, on account 
of the bursting feeling on letting it hang down \ immediately 
cured by Vipera/^ 

He further adds in bis cHnrcal note; ^ Bursting feeling in Hmbs^ 
hi three'oases of neurasthenia, an old sprain and varicose veins/^ 
It seems that Yipera has more action on the veins than: 
arteries. But it can also be said that it may prove very effica¬ 
cious in cases of pulmonary coagulatroa of blood ia cholera, 
and in coma. It should be tried after failure of Cobra, Laohesis^ 
<nr Crotalus. In erysipelas and gangrene, it may prove service¬ 
able after Lachesis. It should be used in violent deliriums of all 
ca^ ioeluding those of plague. 

In inflammatiou the oharaoteristic symptom is bursting 
feeling in limbs particularly on letting it hang down. It may 
serve the purpose in eitlier acute, subacute or chronic inflamma¬ 
tion. Old sprain has been cured on account of that symptom. 
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Meteorologfical Obsemtions taken at 8 A.M. at the Indian 
Association for the Oultivation of Science, Oalcntta- 

For the Month of May, 1907. 


j 

! 

' \ 

1 

Date. 

Barometer. 

L . ... 

WiKD. 

Tkmferatubb. 

Humidity. 

Cloud. 

\ 

Direction. 

Velocity per 
hour in 
miles. • 

Maximum. 

Minimum. 

Proportion. 

1 

29-731 

-»- 

SE 

2*8 

91*0 

1 

77*2 

72 

6 

m. 

2 

29-713 

8 

2-5 

94-8 

76-2 

77 

1 

0*69 

3 

29*630 

s ; 

4-8 

94-1 

82*0 

80 

7 

NiL 

4 

29-637 

s 

32 

97-5 

81-8 

77 

NiL 

%% 


29-706 

s w 

3*0 

1009 

80-1 

73 

jy 


6 

29-779 

s ' 

33 

103*2 

79-1 

69 

ty 

fi 

7 

29*764 

s 

2-6 

I(K»*8 

79-4 

73 

yy 


% 

29-719 

s 

3*0 

101*0 

79-5 

73 

yy 

4 W 

tf 

9 

29*680 ; 

s 

4-() 

101;8 

81-0 

60 ! 

H 

%4 

10 

29-697 

s 

4-1 

103-4 

82-0 

58 

1 ’’ 

M 

n 

11 

29-763 

NE 

6-8 

100*0 

70-5 

83 

\ 10 

1*16 

12 

29-H08 i 

s 


92*8 

79-4 

74 

3 


13 

29*793 

s 


98-0 ; 

79*6 

70 

2 


14 I 

29-772 

s 

5-2 

98-0 

81-5 

70 

6 

lw 

15 ! 

29*964 

s 

5-7 

97*6 

80-6 

67 i 

4 

19 

16 

29-691 

s 

5-2 

97*1 

81*3 

71 

8 

11 

«• 

17 

29-746 

E 

4*9 

99-9 

73-6 

67 

1 

0-03 

18 

29-766 

£ 

2-5 

97-8 

81*5 

70 

4 

NO. 

19 

29-759 

£ 

3*8 

96-8 

73-6 

71 

1 

1*48 

20 

29-719 

S 


95-8 

8V0 

80 

5 

Nil. 

SI 

29*786 

E 

2-9 

96*0 

74-2 

76 

Nil. 

0-22 

22 

29-685 

SSE 

2-6 

93*0 

81*0 

70 

» 

\y 

NiL 

23 

29-578 

B 

6-7 

98-5 

81*0 

77 

2 


U 

29*600 

NW 

3-8 

100*5 

77*0 

70 

Nil 

0*53 

25 

29*636 

£ 

32 

96-5 

79-0 

79 


Nil. 

26 

29*668 

NE 

3-3 

96*5 

76-0 

87 

10 

0*03 

27 

29-631 

£ 

2-0 

89-8 

78*8 

78 

9 

N«4 

28 

29-627 

w 

2-1 

94-5 , 

81-5 

58 

Nil. 

«• 

29 

29*621 

S£ 

2*6 

101-8 

a-i-o 

76 

3 

014 

30 

29-557 

SSE 

4*2 

96*5 

81*0 

64 

4 

0*02 

31 

29-504 

S 

1 7-0 

98*5 

78*8 

■ 

76 

10 

NiL 




■M 


• 

1 


Total 

Meau 

29-692 

S£ 

mm 

97*6 

79-1 

72 

3 

4-30 


RetMrkt : The gradual fall of atinoaplieric pressure was oonti* 
uuiag. From 29'808 inches iii April liic mean of the moiitli of 
May came to 29 692. The meau direcLion of wind was S. E. iu 
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cmBftamcm ttoi&'S. W. 4df ike MmUi 'fte HriMlh 

veIoci^'<ff’wad 'HfWwsfcdTt^ 'A-pril^ the 

month. The diB^iice \bet#eeti 'meRn flinifraatini and n\\nu 
mom ■ iffi i nmnitinwn vTre 11^6. fti AprttTtm^ IT^. The "m Vfe wi 
churuks^er tiie ih(3reii9tti^^Werence. The -mean butnidity was 
72. The total rainhrU tncreased Ifixmi 1*66 -of -the last tnioath 
to 4*80 inches during rooni^ under ireview. 

T4ie mortality from cholera was 3^ dtvring the we^ eniding 
the 27th April. It come to S£ during the Week enilUng the 
4th May. Tnthe next week ending the llth May the’hiortality 
increased to 55. During the week ending the ISth Mqjy it 
vas 56. In the week ending the 25th May themoi^li^y came 
down to 46. Though there was appreciable rarnCall on llt^^ 
yet the edect was not marked* Subsequently rain fed! ^n the 
19th, 2l8t and 24bh May. 

As to the mortality fi-om plagae, in the week ending the 271$h 
April it came to 423, the liighest number during foiar 
^months, from January to April. Duriiig the ^eek ending the 
4th May, tlie mortality fell to 344. There was nunun the 
29th April and 2nd May. In the next week, ending the ll€k 
May it reduced to 294. Again there was rain on the llth. In 
the week ending the iStli May, it farther came down to 203* 
On the 17th rain poured on. iOn the week ending the 25th 
May, tte hgune fell to 131. Rain come on the 19tb, 2l«t aori 
24th May. 

^nllpnx gradually came down from 47 to 32 tO ft weedc 
diirit^ the month. There was gradual rise from Jaeimry to 
April attaiiiuig the highest figure 94. 

Mortality faom ferer came down dming the ffstwoekondii^ 
the 4th May to 47. Tlie lowest figure ef the last nvonth was 53 
and the highest 105 In a week. The highest number of deaths 
'ddring a week iu the modth was 9L 

Bowels complaints gave 52 deaths during the first week, the 
bigghest of the month. It came down to 34 doting ihe lost 
week, eudiug tlie .25trh May. During the kftt Month the 
mortaiit}' ranged from &9 bo 48 in a week. 



EDITOR’S, KOTES. 

Th» Flaini* in India. 

The Lanc^ ot Maj ^5^ writes the follewing Bigaifioant note : 

years ago when, the Plague Ootnimssioa was {Appointed to’ 
study some of the problems connected with plague we ventured to 
state that» though it was a step in the right direction and one of 
which we approved, the gravity of the situation demanded v^ry 
much more. We held that administrative measures based on ex¬ 
isting knowledge which the researches of the Plague OommiBsion 
have since borne out and emphasised should at the same time have 
been organised and ^ut into force. These views were later fully 
supported by a deputation of tho Royal College of Physicians of 
London, headed by its President, Sir Reohard Douglas Powell, 
which waited on the then Secretary of State for India in July, 
1905. It was pointed out by this deputation that the calamity in 
India, in the proportions which it had already attained in 1905, 
was comparable to the most terrible pestilences recorded in history* 
not excepting the plague of 1348, often called Black Death, which 
completely altered the social conditions of England and of other 
parts of Europe; and that the cotitinuance of plague constitu^ 
dagger pot, only to the affected provinces in India but also tq* 
the rest of India and to the Empire. It was further pointed out 
that as the. epidemic continued the social and economical disorga¬ 
nisation which followed former great epidemics of plague was 
likely to recinr. The deputation left with the Secretary of State 
for India a memorandum on plague,^ setting forth these views and 
commending the organisation of a specially* trained sanitary service 
for India. It was recognised tliat some time must elapsd befora 
such a service could be fully at work, but Mr. Moblbt’s recent 
answer to Dr. V. H. Rutheuford's question in the House of 
Commons must have oome as a painful surprise to all those interest¬ 
ed in ^e welfare of India had of the Empire. Mr. Moblkt an- 
nounqed that no scheme had yet been formulated. It is doubtful 
whether'the Government of India has ever realised its grave res¬ 
ponsibility in this matter of plague and it cannot be congratulated 
upon having awakened to it even now- I( does not seem td haye 
OMurred to the Government of India or to the India Offioe that 
the dtdmaiy routine in which it takes years for a propo^I to 1 m 
considered apd to be adopted ctmhot'apply to schemes against 
pfaghe. During the time in which the Government of India'ig 
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Bupposed to liave been "prepared an organised campaigii against 
]»lagiiR over a million people have died, many of whom, we believe, 
couM well Lave been siiveJ. It is not oriental pix>crastiuatiou or 
slow formulation of schemes but action that is required j liqt *'re- 
soiutions, of which there have been many, but nikoney and oia- 
cUicery, 

Perhaps, now, when thei'e is so much .unrest in India, which ia 
dou\>tless due to several causea, political and otherwise, but not 
least among which are the pathological, social, and economical con¬ 
ditions arising from the annual devastations of plague, action will 
be taken quickly. When people are dying in such immense numbers 
their relatives, friends, and compatriots arc prone to think that 
any order of things other than that existing will be better for them, 
as it may give them I'eliof from their giiffertngs and distress; they 
are not at such times in the mood or condition of mind to be very 
particular as to the manner in which they may exhibit their dis¬ 
satisfaction and longing for change. The appalling state of things 
in India and the sutTeriugs of our Indian fellow subjects are only 
faintly I'epi'esented by the figures which Mr, Moai^y has given 
to the House of Commons. In January of this year there were 
^8,000 deaths from plague, in February thei’e were 98,000, in 
March 171,000, and ill April 314,000, making a total of 641,000 
deaths for the firat fourth months and a grand total of 5,326,000 
deaths approximately since the plague began in 1896. Tho shudder 
that must have gone through tlie House on tho announcement of 
4ihese figures may me imagined, for not one of its Members, not 
eveft the most prosaic < or uiunfaginative among them, could shut 
his mind)* eye when the veil was lifted for a moment^ all must 
have pictured tho scenes in that distant country tho inhabitants 
of whicli are dying in their thousands in the agonies of plague.. 
And yet it is safe to say that few of the Members knew that plague 
existed in India in epidemic form in any unusual proportions. For 
ten yeai’s they Live been heai-ing references to ’plague in India, 
and they have become like the public ready to regard the pouditioa 
aa ttormal and iri’emediable. The suggestion made two years ago 
that thp India Office should publish regularly in the English public 
pr&s the plague returns *for Indhv seems for some unexplaiped 
reasOQ^ not to have been carried out for more than a few weeks io 
190i^ What motive has lain behind this altei-ation of policy 1 

We trust that now tliat the magnitude of the devastation is 
known' lio time will be lost in organising the special service i-ecom- 
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memled two years ago. Tt ia obvioas a small sei-vice like the 
Jfldian Medical Service cannot cope with plague in India at its 
present dimensions. Those employed perform their duty with 
courage, skill, and devotion—indeed, with a blend of those qualities 
which should make us proud of the service; but if the whole of 
that service and also the whole of the Royal Army Medical Oorjw 
in India were detached from their civil and military duties and 
put on plague work they would be insufficient to deal with'^tbe 
present epidemic. A specical service commensurate with the 
situation must be created to carry out inoculations and other plague 
Tnea-snres. When tl)at service is created and pro{>erly directed it 
is to be hoped that there will be an end to the policy which has 
discarded resjmnsible metlical atlvioe since plague began and which 
has been so detrimental to the time interests of India. A special 
plague service will cost money, but it will be conceded that lictter 
use could not be ina<le of a portion of the surpluses in the Indian 
revenue. For tlio piist nine yoara there have been exceptionally 
large surpluses. Economy ciiiiiiot be pleaded ; motives of humanity 
insist tliat a vigorous attempt to deal with tho appalling loss of 
life in India should be fortlnnth set on foot; we do not attempt 
to speak with the exceptional knowledge of statesmen, but it seeing 
to us that evoiy thoughtful citizen will agree that motives of i)oli- 
tical expediency call as loudly as those of humanity for action.** 
It has been accepted by all rc.s|}OU3ibte persons that the devasta¬ 
tion of plague is a fruitful cause of the unrest in the Panjab, though 
certain interested authorities reluctantly admit it. The Malkowal 
tmgedy and the continued disaster from rtoitality have sounded a 
death kuell to tiie Haffikiiie inoculation as well as to the pet theory 
of rat dissemination. Careful observation has decided that the 


Government of India wnsfceil large sums without any advantage.. 
Add to this unrest, the politicid, social and sanitaiy failures whose 
creators are petted and ’fondled by that ostentatious big man the 
pi'esent Secretary of State f*>r India. To these irritations the 
deportation is added. Are these not sufficient causes of exaspera¬ 
tion 1 Plague which is a remediable disease remains without any 


scientific obstruction. Famine which is becoming worae evwy year, 
finds no barrier by the settlement of economic ptx>b]6in8. We want 


relief from devastating diseases and ask for bread to appei^ our 
hunger. lu reply, we get the stone of British prestige for medicine 


and food. These ai'O, surely, enough compeneations to satisfy us. 
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A Lesson in Preventive Medicine. 

JVWets of May 30, has given the intereating account ^ 
ipropagatioD'of Malta fever thus: 

Sitoitod in the inidstof the M:editerranean, swept by all the 
'winds of heaven, and enjoying brilliant sunshine far several imonths 
'tnHhe year, the island of Miidta should be one of the Jiealthiest of 
places. Its freedom from swamps or standing Water ;of any kind 
fvoteets the island from that scourge of warm oUiiiates->-4nalaria. 
■For many years past, however, Malta has pnflTimd'froRi'tbetpse- 
walenoe of a serious local fever, of a most persistent <d)afacter, which 
has been the bane of the island, and particularly of the ^garrison ; 
for a large fraction of the naval and military forces has been con* 
stantly incapacitated by this disease. Every year some 650 ^sailors 
and Bcddiers have fallen victims to it, and, as each patient stays-en 
-an average 120 days in hospital, this gives a total of about 80,000 
days of illness per annum. Moreover, most of these men haTOrto 
the sent to England to recover timir health, and the consequent ax- 
ipense has involved a very considerable loss in money to the CrOV- 
i^rnment. 

This fever appears to be widely distributed in the world, hot is 
Inost familiar to us in its incidence around the ooasts of the Msdi- 
ierranean. On the island of Malta it has worked its worst jwvagee, 
and hence the name of Malt^v fever, by which it is best known. 

l^ow, however, all this has bem changed by a simple appliosrtieB 
»of the discoveries of *^cience, and widespread gratification will be 
Tgiven by the intelligence, furnished in recently tpublisbed .reports^- 
that since June, 1906, when the new preventive jneasures wsre pot 
into, practice, Malta fever may be said to.have praCtioaUy '.djaappeUr- 
ftx>m the garrison of the Island Fortress. 

What are these preventive measures, and howilias thiaxsesult^ima 
^Achieved 1 

The serious ravages of Malta frver made it desirabfe dhat rn 
-searching investigation should be taken in hand. yXn (1904 tim 
Boyftl * Society, at the request of the Admiralty,'tiie WttrOfibe, 
imii the Colonial Office, undertook to investigato the ceMiaSs ^of EtUs 
^av<KR&d sent -out a small oomaussion to Malta for thstipuifniioi. 
«Tbi 0 %ommi 8 sion, which consisted chiefly of Army rand rtanml 
xnedioal officers, has been at work for three years^omder tbetoupsa- 
vision oi a committee of the Eoyal Society, and has only lately 
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■^mupietod 4ta labcntm. It -gg uimiiciWMi>y^toiJw<nabe tke dedUito^of 
the three yean* wcnlk'jiitdB enough to wiy tthut every ?Iikely iine 
of research was folio vci in-order-to discover how man becomes in- 
fecU^ by^his diseaae. So ago .aa 18&7 and Ai*n^ medical 
offioer discovered that Malta fover is oansed by the entrance into 
the body of a minute bacterinro, whldh was named the Vtcrococcus 
tnsKAmsis. 'This inierdbe -was studied from niany points of view, 
but with no snccess nntil a discovery was made which cleared np 
the mystery. This was the remarkable fieict that the goats in Mcilta 
are'snscepfcible to this disease, and acct, as it were, as a reservoir df 
^he vims. In troth, it is probable that Malta fever is']9rLmariIy a 
'disease of goats, and that man is infedted from the goat, not the 
gortt from man. The gcwt is very much in evidence in Malta, 
there being some 20;000 of them, which supply practically all the 
milk used in the island. It was disoovered by the comrriission thnt 
balf ^hese animals are affected by Malta fever, and that onedontb 
«re 'oonstantly passing the JUicrocceeuB melUenaut in iheir milk. 
^otWi^tBEnding that the goats show no outer signs of the disease, 
ihey 'Continue, ‘possibly *for yeai-s, H)o 'secrete milk oontaiaing^the 
poieon. 

•It seemed evident, then, that to banish Malta'fever 'from our* 
Saihm and -sdldiers on the statioa, all that was required was to 
eliminate goats’milk from their dietary. This step was taken in 
Jime, d906, with 'the 'striking result that^the cases of fever fell to 
one-tenth of what had been their normal number. There ^is, tfaers- 
fore, 'TeoBouable hope that fthis disease will now disappetirfroin the 
gorriscn in Malta, and some 80,0i)0 days of Illness be bldtted <otit 
fromrtbe yearly records of the Navy and Army. 

^If rtheee good resdlte are maint lined, this rovestigation will Bbiod 
tout /US one of the most notable exatn^les of saoccssful iwo^ inithe 
prevention of disease, and will cltiarlyshow the economy ^of >apend- 
dag a few thousands on e thorough scientific^ investigation. 

The'reseaTofa'occupied some time,'and from first to last /emfdpyett 
some twelve men, but the outlay iu'time and money are as'mothiiig 
'to'the result-aj^teved.” 

The cause of the Malta'Tever is the* microbe 'itierocoooiL»m$li^ms*s, 
Tfibas been^futther asoertrained that drinking of goat'e milk propi^tes 
the iKsease as goats are generally afiedteJ’by 'it ^ 

Tn oompartson tO'the above fact, the^dieory of plague . dtaseminated 
^bywts hasnssnined (the proportion of hypothetical chaos. It has 
‘ttorrer'^heon ^suggested or ^proved kow rat is capable of spreadiag 
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plague. It ia eurmiaed that the fleas of affectetl rats' propagate 
plague. Even there the belief remains a suggestion. 


Hemiplegia without lesion of the Pyramidal Tract.. 

j 

The Lancet Jtuie lias the following ; 

‘‘The association of hemiplegia of oigauic type with a lesion of 
t^e pyramiilal system in some part of its coui'se is one of the most 
definitely established facts in neuropathology, and according to 
Probst no case of organic hemiplegic paralysis without sach a lesion 
is on record, A case observed by Dr. Spielm^yer of, Freiburg and 
descril^ed by him at the meeting of the neurologists and alienists 
of South-West Germany held at Baden-Badou is therefore of very 
great interest in this connexion. Clinically the case appeared to be 
one of genuine epilepsy with characteristic convulsions. The 
patient, who was origiimlly an iutelligeut woman, gradually became 
weak-minded and stupid. Tliei*e were not at any time Jacksonian 
fits or any postrepileptic paralyses uutil two yeara before death 
(which occurred at the age of 41 yeai's) wlien after an attack of 
status epilopticus a left-sided hemiplegia developed. Tins showed 
the typical characters of a oereljral lesion and followed the usual 
course of that condition. It was therefore supposed that a hminor- 
vhttge into the internal capsule had occurred. At the necropsy no 
ti'ace of such a lesion was found, nor did a most careful microsco¬ 
pical exaroinatiou bring to light any lesion of the fibers the 
pyramidal system in the poi^, medulla, or spinal cord which pi'e^ 
sented identical characters on the two sides. It was found, how¬ 
ever, that the whole of the right hemisphere was atrophic, especially 
so in the neighbourhood of the fissure of Rolando. Specimens pre¬ 
pared from the ascending frontal convolution and stained by NissFe 
method and by Weigert'a neuroglia strain deraonstmted the replace¬ 
ment of the cellular layers by neiTrogtia with the exception of the 
layers of giant pyramidal and lar^e pyramidal cells which in 
nninlwr, arrangement, and structme were identical with those of 
the sound side. It is well known that these cells are the trophic 
C^lls'from the pyramidal fibeie and the absence of any pyramidal 
lesion was therefore explained. From the examination of the cortex 
cerebri it would therefore appear that the hemiplegia in this case 
owed its origin to a lesion of the senaori-motor jxith beyond Uie 
upper motor neiuon. It is interesting in this connexion to recall 
the experiuieut pf Mott and Sherrington . who showed that ctfter 



£l(Utor*s Noiei. 


June 1907.] > 



Beetion of all fche posterior roots enteriog into the formation of the 
brachial plextis in monkeys the arm >i^ba paralysed, although the 
pyramidal tract was intact and was excitable to subsequent stlmnla- 
tiom • It would have been of interest to know whether in Dr. 

I 

Spielmayer’s case the paralysed side was convulsed in fits occurring 
Bubsequently to the hemi{>legia. The case is noteworthy, not only 
on account of its rarity hnt also because of the care with which 
it was worked out and the suggostive natura of the couclusiotD 
arrived at.” 

A few yeai*8 before a case was jdaced under our treatment which 
began with epileptic fits with unconsciousness and ended in 
hemiplegia. The anomalous case could not reveiil its patliological 
importance as no noci*o[>sy could Ite peiformed. So far it was sure, 
that it was not an ordinaiy case of epilepsy or hemiplegia. The 
above mentioned cimo of Dr. Spiel mayor imparts a new light to 
the causation of the disease. Tliei’o was no lesion in the whole length 
of the pyramidal system in the pons, niediilU or spinal coihI but 
the right hemisphere was atroj)hio, especiall)' near tlie fissure of 
Rolando. The cellular layers of neuroglia, except those of the 
pymtnidal cells, of the ascending frontiU convolutions were atrophied. 
As they are the trophic cells from the pyramidal fibres, the cause 
of the disease could be explained without the pyramidal lesion. 


Variation in Blood Pressure. 

Tlio Medical Times has the Cm lowing interesting note in its pub« 
lication of tlie month of June : * ^ 

“ Hare (Therap. Gaz., February, ’07 wonders whether high fusion 
may not be designed by naturo to drive blooil through narrowed 
vessels to distant parts for their proper nutrition. If we lower 
pressure by relaxation of the larger arterioles and arteries we 
starve proximal tissues. Again, in many cases of high tension the 
heart has undergone com{)ensatory hyportix)phy ; and this inci'eased 
power and the high tension helj) to feed the heart muscle it&elf 
tlii'ough. the coi’oaaiy vessels and those of tliebeBius. The normal 
heart is designed to beat against a pressure of 100 to 140 miUi> 
metai*s of mei*cury, and nothing exhausts a heari so rapidly as to 
beet excessively because of low pressure. Very often the hyper¬ 
trophied heart of high tension may be considered to have established 
for itself a new standard of pressure (say of 130 to 170); and if 
we reduce this we may produce a st^ite as abnormal as is a pressure 









belov the* tni 0 nomuid. pr o a m r e ik ie oet awtt*' 

ownt (j)' Bfiacty the-proware-alone.;: ^e.inusi atud^ the mkote. oeniie^ 
vaaonier apparatva. We meat prevent aei iDflraasft in. tenaion-;, twat 
we mast not raduee teiinon ainpfy because it is h^k, enless: the 
iMsart oaamat stead the strass: er the pressure is. bo high wdt ttva 
vesseia so fragile tliat ruptuso ^ threatenecL Uam oeaMderarit 
utietise to prescribe droge vaaply beoaim of vascular tenatea^ eithes 
faighewhnr.’* 

The blood pressure is the important point in clinical study. In 
many acute dueases at first there is tension^ but it ^ followed by 
arterial* rdazatfon or hmufflcient supply. In tlKwe cases, we we>aid 
not he justified in lessening the arterml tsosiott. In eases of artevihlf 
retaxatioD, it iff out duty to itoaugurate tension, so iliat blood oait 
reach the distant ends. In chronic oases, arterial tenalen means the 
AtToe effort to propel blood to the distant parts. The high tension 
obliges the heart to work with great effort and oonaequently eem- 
pensatoiy hypertrophy of the heart ensues. Arterial 'tension with 
rapid feeble pulse indicates the preliminary operatkm to the flmd 
relaxation before death. In other words it is, 

*n^ »rt i 

' Xn eztiemely weak health high arterial tension with ff^uenoy 
causes dOath. 
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CLINICAL RECORD. 

Foreisrn. 

SOME EAR CASES. 

BT ARTHUR A. BEALB, M.B., C.M. 

Anmatheliat and Clinical Aasiatant, Ear^ Noae and Throcd Depa/ti*% 

fnOii, London Homoeopathic Hospital, 

Case 1.—E. F,, aged 32, Junuarj 17th, 1907. This patient 
was a bright-looking girl, who liad previously followed the occupa¬ 
tion of dressmaking a*t Peter Robinson^s, but owing to buslnesa 
woixy four years ago had a broukdown which atfected her eyesight 
and started serious fix)ntal headitche, described as neuralgic la 
nature. She had very serious deafness, worse on right side, which 
gi'eatly inconvenienced her, and tinnitus resembling the rushing 
of the sea ” (this trying symptom had been, her constant companion 
for seven or eight years). There had never been any discharge, and 
pain nil. 

The watch teat showed on the left, 4 inches, air conduction + ; 
on the right side, indies, bone conduction + . i 

Examination discovered on the right aide membrana tympani 
pearly white, thickened, and the cone of right broken ; on the left 
eid^^ more or less normal in appeaiunce, but slightly retracted. 

T^*eaiment, —In all these cases T find a regulated diet moat help 
ful, and in this case I ordered wholemeal bread, milk> fruit or 
greenstuff or porridge for breakfo-st. Meat and vegetables, or fish 
or poultry, varied with a vcgotable soup, for dinner ; and a third 
meeil with wholemeal bread and butter, fruit, or milk pudding and 
occasionally meat or fruit, for about 6, at the same time cutting off 
what 1 have invariably found harmful : strong tea, cofiTee, spirits 
and malt liquors, salted fish and meat, confectionery and pastry, 
and all sweet and sugary things, together with white bread. 

Regarding medicines, all the symptoms indicated /err, phoa,^ 
and as there had been a clear history of ansetnia I decided on firr, 
phoa,^ fix. Politzer's bag used. 

January 21st,—No noises ; says hears better ; no headache. Con¬ 
tinued^. phoa, 

Januaiy 28th.—Has had no noises till yesterday, when they 
returned slightly. Watch test, right 8 inches, left 7 inohea. 


o 



Februar}^ 4th.—baHer; oo iiDiiii«fl< Folitier. Contina<) 
/err* phoe* 6x, 

February 11th,—Noises and headache returned for a time; hear-* 
tng better; ri^ht 18} inches, left 27} thches. Hepeat. t * 
Febmurj 18th.^8aja mteh betto, nolaes gone, thinks hearing 
better. TTo^, right 27 iaoheoi left 32 iachesi folitxer. Ooutiuae 
ybjr. phoi* 

February 25th.—^a very much better, has had no noises ainoe 
10th; no headache, feels better herself. iToXcii, right 38 inohesi 
\eti 52 inches. 

On examination the right rnembrana iyrtipaui almost transparent. 
Cone of light bormal and Uuhroken, the malleus handle slightly pro- 
tnitient. Left dtde not bo transparent hut healthy. Continue /ert» 
pho8* 

March 11th.—flas had a cold, probably influenza. Watch shows 
depreciation of hearings right 21 inches, left 19 inches, 

March l8th.—BecCvCred hearing. Watch, right 38 iniflieS, left 
inchba 

May 6th.—Feeling very welh, no return of headache or tioiSeS: 
hesith excellent. Continue ferf*. phos, 

* All through thie patient has had the one medicine, /^, phoi, 6k, 
and ire are both satisfled with the result. 

Oasi 2t—W. C.) school teacher, aged 26, came to me on December 
17th, 1906. Has had chronic suppuration of ear; now is dry. 
Them is a perforation in the posterior lower quadrant which shows 
eigns of healing Complains of pain behind ear. This patient was 
put on a diet similar td Case 1. Capeio. 3, 

Deocfmber 3tht.—Since ooiuing the pain behind ear better, but has 
bad great |>ain in the ear itself. Tlie meatus is full of curdy pus: 
there baa evidently here been a history of fresh suppuration and 
htratiog of the nsembrana tyoipaai. Bell 3x. 

, 'dwsnat^ 17tbi—No farther discharge.' 

January Slat—Meatus quite clean and free from pun There js 
p hrtge flpeuiug ui the drumhead. Continue belL 

Febroaty 14tb.—Has had more pain and tinnitus. SabadiU 3. 

, February 28th.—Has had much discharge and consequent deef- 
ness. Boric powder inflated, and for medicine mer. cor. 3x. td.s. 

March Slst—Lett discharge, but has throbbing headache. Ml. 

Sx. 

Xpfy l6th.—No more dischhi^, ho pain for a long IhnV tll6flgh 
•till has bmteohb. Bin comiflallft of rimutnatlh fotSL Hi. 



Apiil 26tlt—Very i^iuA bel^; no pain, no din- 

charge, hearing excellent Membrane clean and healing. 

Case 3.—Y. C., aged 20. Sinter to above. Also came to me 
on t)eteHiber 17th, complaining of discharge from left ear and 
d^clent hearing; has constant headaches, worse in the evenings, 
which fblt like knives cutting ftom vet*tex down through the 
temples. * 

Watch test: right normal, left only on contact. On examination^ 
the membrapa tympani shows thickening and granulation, with 
perforation. Ordered inflation of ioracic acid potoder and calends 
Arceru iod- 3x, t.d.8. * 

Thia patient showed also general weakness, latEMl outvature 
slight, and heart sounds muffled. Picjt similar to the laah 

December 20th^-.i—No disoharge. Watch on left side inches. 

Deoamber 31»t.<«-Vei7 much better, no diaeharge. IfalsA hassrd^ 
left iikches. Repeat «9W. iod. 

January lOtJi.—There la still the appearance of granulationa, but 
no discharge. Hearing, left 18 inches. Politzerised. 

January 17tli.—Feels better, health very much better; heart 
sound norinah Watch 26 inches. 

January 24th.—Hearing, watch 28 inches. 

January Slst.—Still progiessing, no discharge. Repeat 

February 14tk.*^Watoh teat, 40 iackea 

March Slst.—Has had throbbing ^eadache^t back head and 
pains behind ear. ReU. 3x, 4 t.d.s. » 

April'4th.—Headache gone, hearing quite recovered. Repeat 
aram, iod. Still under treatment. 

I attiibute a great deal of the good results in these cases to the 
regulation of di.et^ and especially the cutting off of Seccharipe and 
ultra^tarchy food, as white bread and confection^ If the oases 
were very persistent 1 should feel gieat confldence in restiiotipg 
the diet ta ajl meat for a time, as a complete or modified Salisbury r 
this is not often necessary in these ca8^8^^The Britiah Somoeopathic 
Juno, 1907. 
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A SULPHUR CASE. 

0. A. Mellies, M. St. Louis. 

“ Doctor, I have brought my sister for you to treat; yoy *have 
treated my brother bo successfully some two mouths ago, that I 
waut you to see what can be done for my sister.” On inquiring 
who her brother was, recalled to my mind a case of a young man, 
Mr, B, aged appai'ently twenty-five years. On looking up the 
history of the case I found the following record : Has been sick for 
two weeks, sharp pain in left side of chest, worse on breathing or 
coughing, gradually increasing difficulty of breathing till at present 
time, respiration very difficult, fifty i>er minute, pulse 160, tem¬ 
perature 101® F,, cough short, no expectoration, skin dry, lips and 
fingers bluish, sleeps only in short naps, appetite )>oor. 

Physical Examination of Chest. 

Inspection.—Bulging of intercostal spaces of left side. Respii'a- 
toiy movements limited to right and total absence of in left cheat. 

Mensuration.—From a point in the median line posteriorly to a 
point in median line anteriorly—the left side measured eighteen 
and one-half inches, right side seventeen inches, no expansion on 
^ left side, one inch on riglit. 

Percussion.—Distinct flatuesa over left chest lower and outer 
aspect dullness, extending two inches to right of median line 
anteriorly. 

Auscultation. Respiratory murmur absent on left side. Heart 
sounds muffied, apex b.^at 5th inteiTOstal s})ace one and one-half 
incli to right of sternuio. Second cardiac click normal position. 

Prescribed : Bryonia alb. 2x,—Two days later—patient reported 
feeling some easier, lees cough, continued remedy two daj^s longer, 
reported no further improvement—temperatine, pulse, respii'ation 
as at first examination. 

Prescribed Sulphur 200x and advised that patient be taken to 
hospital, as the sanitary surroundings were not favorable to the 
recovery of a oftse of this nature, and advised that the pleural 
effusion be drawn off. 

From this time I had not beard from my patient till the afmre- 
going conversation as reported about seven weeks later. 

Inquired as to the condition of Mr. B. and was informed that 
he was well and that he had not been taken to the hospital as 1 
advised, but, she stated that after the last prescription (that is 
200x), he rapidly improved until now be was entirely well. 
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I requested that Mr. R call at iiiy office to permit me to make atk 
examination to determine how uear he was well. On suoh exainina- 
tion 1 found the chest raoTements, right and left, equalized menstrua¬ 
tion, equal apex beat one inch to right of left nipple 6th intercostal 
space—area of dullness 7th to 9th rib in axillary line—|vatie&t 
recovered full strength. Respiration 24—pulse 90—temperature 
98° F., appetite good, no cough or expectoration. Sulphur com¬ 
pleted the cure .—HomcBopathic Envoy^ May 1907, * 


EXTRACTS FROM REPORTS OF THE PRACnCK OF 

PROF. T0MMA80 CIGLIANO, OF NAPLES, IN THE 
HOMEOPATHIC DISPENSARY, MARCH, 1905. 

Translated by Edward Rusumore, M. D., Plainfield, N. J. 

Case I. Chronic headache. R. G., aged 35. Left-sided head¬ 
ache for a year, with oozing of blood from the scalp and leiicorrlieo, 
Sepia 30 (10 drops in 10 papers) one paper every morning and 
afterwaid Atropinum 30, (20 drops in 10 paj>ers) one paper eveiy 
evening, cured the malady, which |kfter six months returned but 
recovered with the same treatment. 

Case II, Chronic headache. £. J., aged 16, tyi>e slender, dHil;|^ 
headache with copious mensem, twice a month since the beginning 
of development at 13 years. Kalibichrom 100 (10 drops in '0 
papers) a paper in the morning regulated the menses as to quantity 
and time, and cured the headache. 

Case III. Chronic h^dache. G. D., aged 39. Headcache with 
debility, aggravated by copious ^menses cecurring two or three 
times a month. Phoa acid SOtli, ten globules in the evening and 
vaginal irrigation with hot water cured her in a short time. For 
three months the functions have been regular. 

Case IY. Hemicrania. L. (*., married, mother of ten children. 
Two years ago had a severe hemorrhage. After the last confinement 
had anemia and* is constantly anemic. Ehis nursed child eleven 
months. Suffered always with hemicrania. Came to the diB|>en- 
saty in the last paroxysm. Hie pain begins in the occiput and 
spreads as a sense of cold over the vertex and head, is aocompB'Ri^d 
with constipation and is worse in the evening. Castor equoAim 
6th (10 drops in 6 powders) cured her after the first paper, and 
also the constipation completely disappeared. The attacks returned 
every month. 1 saw the invalid after a year ruddy and in good 
healthy and she assured me that she had bad no attack of headache 
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moa ike taotidAeMl 13m etoe ef Wmiot^wia h a naek ^leahiedi 
ol^eei iftell metkods of treaiuM&t» bat is attotaable only by fi«h 
neepalky. I enred auctber oaae with Robini’s Vsroury ia n QMi 
ef fifty vko bad sufibred for twcnlj jearo, bad eei bad syv pSibi 
^eaiiio diaeaae) but .waft an obfttinaie sipokar. Aftar the cu^*«. b« 
baoama imd ramaioa derotad aad faithful to Hoaseopaj^tTt baf 

TOMiaiiMd the piaotiee of smolcuigv 

t!ASE V. Cbronio Ueadaeha Type kadi^ to aaaal fterafaki, 
Had typhoid when infant Daily Bchool headache for more than a 
mcwtb, with pie^iodical e^^oarbations^ worse qw the right aids- 

TkQ cause of the disease was eotcessive edbrk.of abstract memory 
without CBMaprehepsioa. Qedron 60 , & diopa ip six papers relieved 
him Bf, second dose, white the other four made him WQrge. Placebo 
fpr four days and mental rest completed the cure. 

Case VL Headache, R, P,, aged 20, type slender, inveterate 
headache on left side. Zingiber 300, 5 drops in six papers, one 
every two days cured her pf Ucmicrunia. 

Case yif. A. C., aged 39, barber^ smoker. Hemicrania from 
the age of 15, growing constantly worse, either daily or twice a 
week and aopompanted with ooi^stipatiou. Always free from pain 
la evening and at night The pain was often limited to the right 
lode of the forehead. Natrum mar, 1000, 5 drops in six papers, 
poe every two days curpd lum, removing the constipation*. The 
same remedy, but a paper every four du-ya cpmplebed the treatment 
Paring the trcatn^pnt he reduced his smoking from thiwe cigars to 


one daily. t 

Case VIII. Frontal iNpuiwIgta. 0., aged. 26, employed ia 

ft tobaoGU factpry for 18 months^ of good constitution and regular 
functions. Neuralgia of left side of forehead for fifteen days. 
Has two carious lower molars. Zingiber 300 did not help, while 
Plantago Major 6th, 2 drops in the evening cured her. It is clear 
that the malady was caused by tobapco, which ^ antidoted by 


Plaptago. 

Cask IX. Hemiplegia. M.. V.,. agfd 54, good oenstUation^ bad 
wandering rheumatism* ha the larger joints for a long time. Two 
yeaiw a^ was struck with apoplexy, with hemiplegiA of left sid^ 
Md Is ff of oonsoiouanesa After all the allopathic treatment bft 
inxml^ad hemiplegic and in this stato came to the dispensary. Therw 
Wful torpor of limbs, and pains aitmnd heart pr left ride. The 
oHarAoteririio was a pain like a cipntractipa of the root pf tbs nonqi 
more toward the left side with great stupefactiow and dllBoalty 
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mmt^\ McffrMoa. ii« wm w<»im in the mwning with ethxmge 
of w«atbef« Aoiiio muniiar. Gerehr^ ^rirtToKsn. NitOtkium aiit{ili« 
Ml) on* |vi^ a^jr, cotinnenced to balp him ivom the fe^t opwafd 
SBd* liliesi the figorw to the emiy whiki ibo boadaohe yialdoA 

gradually in 70 days. After two years I saw the patient; pleMMi 
with the tt^ment, but the enurmur romained. 

Cahc X. Hemiplegia. V. M^i aged 67. Atthoked enddenly 
with hemiplegia three moiitlis ago on the right side without ifies 
of oonsoiouBness or speeob. The heart sound. Ciouta vir< 30| § 
drops in six powdeie did not help her. ^eOale ooar^ 30th helped 
her from the first dos^, but later aggravated, causing transient pains 
in the right lower limb, now in the hip, now in the thigh, now in 
the foot. The pains sometimes also affected the heai*t. The ab¬ 
dominal functions became healthy whereas in the beginning of the 
treatment she was somewhat cousti|>ated. Urine normal. Socalo 
comutum 200, at rare iutervaU, completed the cure. 

Case XI. Chronic Headache. G, V., aged 26. Iron worker. 
Headache for eight days in consequence of suppressed perspii'ution, 
felieved on going to bed, and on certain days complicated with a 
flight fever which passed off witli |>ei*8piration. The headache was 
attended with pains in all the body. ChamoinlTIa 1000, two* 
powders daily. After the first ilty the pain was relieved and cured 
after four days. Characteristic, rej>elled sweat. 

Case XII. F. C. Severe pain in the right supraciliary arch., 
extending to the zygomatic arch., and with right sided headache 
involving the right nostril. Zingiber 300 relieved. The charcter- 
istics of the pain was the aggravation oA going to bed towards 6 
o'clock. The relief began in the preorbital region where there was 
a slight swelling, which disappeared in due course.—The Medical 
Admnce, May 1907. 


. SHORT CLINICAL NOTES. 

Bt Thomas Simpson, h.d. 

The frequency with which tumours of the.breast are summarily 
removed by the snrgeon's knife justifies up in stating that in most 
instances such summary extirpation is unwarrantable. Recently a 
lady, aged 43, showed me how her fears had been aroused by her 
doctor declaring that lump In her left breast had the appearance of 
malignity about it,” and he advised its removal, though she had the 
other breast amputated two years ago. She exhibited no signs of 
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cachexia, had no pains, no heritage of cancer, and was in perfeoi 
physical health. She asked for a presciiption, and haring carefully 
compared notos I gave her wwrc. 6, gi'S. ii., every evening. The 
swelling vanished after nine weeks' treatment and her health ^ Aow 
satisfactory. 

Case 2.—A child, aged 6, of poor parents, had numerous vesicles 
on the nape of neck, some matured into scabs, with swollen glands 
in *’tlie vicinity, foul tongue ami poor appetite. Merc, soL 6 every 
evening for seven days, then petroleum 3 for seven days ] in fourteen 
days the eruption had died away entirely. The only application was 
vaseline externally. 

Case 3.—Young woman, aged 22, applied to me for a cough which 
disturbed her sleep. Einaciatiou, heart palpitation from mitral ob- 
structiou, and dyspnoea on exertion, voice feeble and ansemia. 
Ferrum phoe, 3, grs. ii., each night, fourteen doses, followed in a 
week by areen, iod, 6 each evening. These drugs caused all her dis¬ 
comfort to vanish, menstruation was I'estored, and health improved. 

Case 4. —Town waiter, feels a tumour in scrotuni, which wearies 
him when walking. Examination showed that hydrocele of the cord 
was present. Ehododendron 6 seemed to clear it away in three 
months. A suspensory bandage was worn at the same time.—The 
British Homceopathic Review^ May, 1907. 
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Homeopathic treatment in surgical diseases, 

Thia form of treatment can only be carried out euoceaafuUy by a 
homeopathio phyeiciau and surgeon. It baa been defined by one of bar * 
hoBiceopatUio profeeaors as followii ; 

homeopathic surgeon is one who adds to his knowledge of surgefy 
A special knowledge of homeopathic therapeutics, and pi*acticea his oaUing 
in eouformtty with that knowledge.’^ 

A distinguished Edinburgh professor of tlie old school once said : A 
pure surgeon is a uihii who prides himself on his knowledge of cutting, 
and his ignorance of e\^erything else.’’ This is the difiference between a 
honieopatnic surgeon and an allopatliic surgeon. 

First to consider the Homeopathic treatment of wounds. A remedy 
very frequently neglected in suigioal practice is Hypericum. We are 
taught to regard it os the Arnica of the nerves, and to look for a nerve 
injury where it should apply. A noted surgeon of our school once said ' 
that hecould not get along without ir 3 'pericum.” He said he gave it 
in all cases of irritaUe wounth, and found tliat it worked magically iu 
aJlayitig irriUtiou in tvounda of the mvpm'iicM structures made by the 
knife. 

That is the keynote of its action, “ wounds of parts each in sensory 
uei vee/* hence it is more applicable to some parts of the body than to 
others. Yet no matter where the wmind, if there be an intense hyperes- - 
thesia of the parts, so much ho ihaX even though the deeper struoturea * 
be incised^ the fwtient complains of ^reat sensitiveua-is of the external 
wound, give Hypericum. It suits tlic nervous depression of these pain¬ 
ful wounds, and it is a pieveiiLivo of the condition called tetanus. It 
does not mattey whether this disease is caused by germs or not ; if so 
caused it will remove soil upon which these germs thrive, and so act, 
beueficlaily. Often times there is a gieat nervous excitement following 
operations, besides the painfuliiess of ^the cut, which is lessened by 
Hypericum. * 

Hy|H3r;ciim is an every-day remedy in surgical practice. It,is the. 
most l>eneticial in cases of crushed fingers, applied both externally aud 
internally. 

Staphisagria ia another remedy chisoly allied to Hypericum. Its special 
held seeina to l>e iu pains following abdomiuHl opemtipus, laparpioiuies, 
otc. The colic after openttioii for alone in the bladder, is often speedily 
benefited by a few doses of Stnphisagi ia. 

The remedy in tnoat fre(|U6nt use by homeopathic surgeons ia, no 
doubt, Arnica. Its use is an ohl one. An old and celebrated German 
surgeon and oculist recommende<i its use after every operation on the 
^ye ; an Applioatioii that seems reasonable, for tlie delicate etruoturee of * 
the eve are rich in ^pillariee, aud hi juries to these form the sp^iai* 6eld 

tnia remedy. We all know the value dt Arnica in injuries of thS- 
Boft parts, oontiiaed wounds with hot, hard, shining swellMig of the 
affect^ area* Auotber great use of Atnuca is its power to delay aud 
prevent suppuration. It will prevent pyeuHa, aud c^nie believe that it 
6¥erU a specitic action upon septic poisoning. After fractures of the 
bones of the limbs it is useful, wli^n tlie lim^is start a coutiuuons jerking, 
with great soreness and seusitiveiies.s of the parts* 

s 
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lu the field of ae^ic poisooing Bhua. stands next to Artiiaai aud whli, 
A roora proDOdoOed action, '^ia remedy prevents in its pathogenesis a 
perfect picture of blood poisouiug, or infection. The h^j^tice and 
glands are the structures where sepsis is manifested, and it is here that 
the remedy has a special affinity. a ' 

It has a great affinity for the fibrons tissue, hence its Faloe in the 
treatment of ligatueots after dislocations. It must not be forgotten in 
the febrile distuAmoes of the pyemic state, and, as the prostration of 
the patient increases, aud as we approach the Arsenicam state, the less 
Ifl its value. 

Another remedy for s^ssis is Laefaesis, and its use in poisoned wounds 
has been known for years. It is indicated by the purplish color, the 
sensitiveuess, the great buruiug, and an unherilth^r appearance about the 
wound. Great sati^action is obtained from it in abecesses, boils and 
carbuncles, where they tend to become roaligaaut; also in gangrene 
following wounds. Compare Baptisia Echinacea Pyrogen. 

The homeopathic treatment of kifiarntnation, suppuration, ulceration 
or gangrene is very well known, the traumatic pathogenetic indications 
are precise, and the remedies are us^ by all physicians aud sui^eous of 
tmr school. 

Various theories have been advanced by our patholo^ta, from time to 
time, regarding these oouditions, but the indications for our homeopathic 
rem^iea never change. 

In the treatment of bone diseases we liave a certain set of remedied 
which belong almost entirely to Uks surgical aide. 

In fractures, Calcarea phos. has done wonders, eepeoially in those cases 
where there is aon-aseimilation of the phosjf^ate of lime. In rickets, 
^osteo-malacia, etc., it is a valuable remedy. 

In caries we have A arum and Asafetida, and what surgeon could do 
without Plnoric acid, Calcarea fiuorica, Platinum aud Strontiuni. These 
remedies are especially necessary tQ the surgeon. 

Upon approaching the treatment of tumors, and the like, there has 
biBcn much discussion in the past as to whether they belong to the surgeon 
t>r the physictan. From my short practice, observation in such cases 
has led me to believe ^hat bothHriethtids are applicable in a gfait many 
noses, while in others they each stand alone witn no necessity of com-* 
binatioh. 

Pliny states that the leaved of Oouium keep down all tnniors, and 
fitoerck found it very useful in curing ulcers, sciiThiis, etc. It is of 
great Talne in the tubercukma, scrofulous and cancerous diatheses. 

One of oUr eminent men has said : if there be any oue thing that 
ii certain in the domain of homeopathic, tlierapentics, H is the power 
wf Ooninm in the d()th to cure certain lumps in the female breast, sod 
especially those which are of a suspicious character.’’ Of course the 
inaifaitmis must be present, and ibeM are i The tender g^and^’^ the 
"picking pains,” “fugitive stitches here and there,” etc. It is more 
especially indicated if* the lamp dates from some “ blow or injury." 
G^inm has its special field u^n the glandular structures, hence it is 
especially useful in breast cases. Caaoen of the breast, Up and stomach 
AM very frequently dmiAed, and afterward cured by Coniutn. 

* Ano^er remedy often thought of in cancer is Hydrastis, it being 
fudliative, if not curative. Thn great debility, the eniaoiatiott, the 
ou^xia, are all fouu4, in the patlraenesis of the remedy. In calicer 
it removes the pain, m^ifies the dlsc^rge, and improves the general 
health to k marked degree. 
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^ In coring toDicni bj remedies one mint follow oat the law of eelecting 
the remac^ for the patisntf rather than for the exact pathological states 
and it mast be borne in miud that as these conditions are always riow 
in developing, they are as a rule alow iu caring* 

Ofhv aseful remedies in taniors are Calcarea fluorica. Baryta oarb^ 
ArBenicomi Clematis, Phytolacca and Kreosote. 

Calcarea flaorica is indicated where there are knots, kernala, or harden¬ 
ed lumps iu the female breast, indurated glauda of atony hardness, 
enlargement in the fascia and capsular ligaments, ^ryta carb seeroe 
to have a peculiar action, by very often removing fatty tumors. v 

Arsenicum is tised more in cancerous tumours where there are present 
sharp, lanciuating or buniiug pains. 

Phytolacca is another remedy used for suspicions lumps or tumors in 
the breasta ^ Nash Mys : ** Give a dose once a month during the wane 
o^the moon, and it will cure*” He does not know what the moon has 
to do with it 

Kreosote is a great remedy in enneefons tumors of the uterus, where 
there is an awful burning in the pelvis, as of red hot coals, with dis¬ 
charge of clots of fpul ameliiog btf>od. It is iudicated iu tumors of the 
breast when they are hard, bluish-red, aud covered with scurfy pro- 
tuberaucea 

In the treatment of hemorrhoidul tumors we have several great re¬ 
medies. Nux vomica is indicated in itching hemoirhoids, which keep 
the patient awake ; iu bleeding piles with ineifectual urging to stool. 

Collinsouia, where there is a sensation of sticks iu the rectum, cons-^ 
tipatiou, with prolapsuk uteri. 

Aloe, where the hemorrhoids protrude like a buuch of grapes, aftew 
stool, aud are relieved by the appUcatiou of cold water, aua aggravate 
by motion* 

These last two remedies differ mostly, in that CoUiusonta always has 
oonstipatiou, and Aloe diarrhea. 

Aeaculus relieves hemorrhoids ac<^m^nied by a feeling of dryness in 
the rectum, as though little sticks, spliutera or burrs were sticking in the 
mucous membrauea They are purine iu color aud accompanied by 
backache, a feeling of fuluess iu the rectuof as if it would protrude: 
the stools are loose. . 

Bataubia is sometimes used iu hemorrhoids where we find the i^mp- 
toro : *^Tbe rectnm feels full of pounded glass ” with aching and nam¬ 
ing in the suns for hours after stool. 

Sulphur nsnally comes later iu this condition, when the hetuorrholdal 
flow becomes suppressed, and reflex troubles arise, or after ointments or 
surgical operation^ 

’ ^ THE TEBATMXNT OF SHOCK. 

Homeopathy a^n shows itself pre-emiueut in the treatment qL surb 
gical 0 ho». TAe for instance, Veratrom album. How peifMly its 
pa^ogeuesis correspouds to a case of shock, the ^colduess the extre¬ 
mities, the pallor of the face, the relaxed muscles, the imperh^tijils 
breathing and Itippooratic countenance. Those who rely on it Know 
it is mlnr than ^i^ohuine iujectious, and not fol^Twed by later reactious 
to letacd tiie patientu recovery. Patients are often over stimulated with 
stryohniae. If cardiac stunulants, spinal stimnlants and saline injectious 
wete rspkoed more frequently b^ good Homeopathy, the patient would 
i^soovsr better and quicker ; in fact, would have more chance of n- 
oovery. By this I do not mean to never use a saline injectiou, for I 
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think it is one pf the beet thinge in coila^aed atatcL but 1 do nieau do 
tiot forget jour hiuneopathic remedy. Otner remediee in ebook nre 
'Oarbo yeg, Axnica, Oamplkpra and Cinchona, especially afte^ muolt ‘lose 
of blood. Veratrum is probably more often indicated than any of the 
other remediea i 


Mentiouiog a few geueralitiee, we find that there are a great many 
other places where the homeopathic remedy will aid the wprk of the 
~6ur^(k>ii. In threatened nremia after abdominal operations With renal 
idong the utetna to the bladder, and a dedire to orinHte, with the 
jiankge of a few'dropB only, Apis will diPteu relieve^ and thus pi^eveut 
a ny^xlermic of pilocarpine. 


Cixnicifoga will often relieve the backache following gyneitJological 
plastic surgery, 

Bryoiiia is uaefnl in thoracic complications as a result of the anee- 
%hetio. 


Antimoninro taitaricum is useful in the bronchial irritation follow tog 
ether. 


The eurgeou should always be equipped with the reconstructing re¬ 
medies Bu^ as Sulphur, Cinchona, Calcarea phos., etc. 

. A most com men troubk showing itself after operatious ie fiatnienoe, 
and we liave some very useful remedies to coinoat this in Lycopodianr, 
Ciuchoua, Nux, Carbo veg. etc. 

The foregoing is what Homeopathy can do for surgery. If time could 
be taken we would find that a majority of our remedies in the Materia 
Me^ica could bo applied in surgical caE^es, but what I have said has 
merely been suggestive of the most common ones. 

The homeopathic sutgeon has a valuable aid which the allopathic 
eur^on does not possess. There is such a thing therefore, as hoineopatliic 
'surgery, and (here are such beings as homeopathic surgeons, and they 
should be the best the world produces. 

C. T, Graham, Rochester, N, Y. 

The subject was presented for discussion. 

Dr. Hoanl complimented the paper. 

Dr. Hermance had noticed that,,llatanhiA produced much itchiug in 
rectal troubles, ns well AS*burning, etc. 

Dr. Fi[itz mentioned the characteristic senaatiou, ^'as of a oheetnut 
burr in the rectum,’’ iu Aesculos, the horse-chestnut, and thought be 
hWj noticed many times in the proving of remedies, symptoms pointing 
to the individuality of the drug as in this otso. 

Dr. Leggett referred to Hahnemaau’s description of the qaee of Couium 
Sdaculatum iu the Leaser Writiugs, aud had attributed iU failure iu sp 
many cases of caucer as due to a misundei'standing, of its aphere of 
action. Hahnemann, after pointing to the fact of ptyalism produced \y 
Conium as "probably due to an excitant action upon the lymphatic 
feiyateih, khd so of advantage in excessive action of die absorbent 
vess^ also pointed tq the fact of its " producing pains in large dose’s, 
efoteWt bains in glands.” He conceived it possible'for ft tothe bast 
jwmaiym’painful mduratioos of the glands in cancer, iu paluful uodes 
Itbifti' abu^ of Mercury, curing this mrticulir kind of Chronic piiili, aUd 
QWWrsnig " the glandular, swellings tneiusetves/’ when they eith^ 
ifdlr th'mn in excessive local or geneml csctiviiy of the Imphdlio 
WooeuT in an otherwise robust framsi so TsiaovsS df tnk pains is 

&at'is heeded to euftblO^'Batnre to cure the Complaint het^lf.'” "^Paihfill 
^Uadabir sw^liugB frdiu external iu juries are of the sahie description.^ 
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. Buty-be goes <M 2 to 8&y : " In true oteU4wr, where ttie c^ppoeUe dt 

the ^Uu^Ur ^atetn, a Bluggiekum it, seems to predniuinikt^ it tnnitt 
ceriaiiily do luurn oa the whole, (it may ^ ^ist sooth the paiii'»), and 
especially most it aggravate the disease when the system, as is so ofteu the 
case^is weakened by long suffering.” 

Dr. ^^ritz meutious iU usofuluess in diseassB to which ^ cdd people ** 
are often sablject 

Dn <lraham gave an iuBtanoe of the failure of Conium in cancer of 
the breast, of an old lady of, 77 years, in which Hydraatte had done re¬ 
markable work in reducing the ptaiu. MOr and quantity of dischtirgd 
which before had been quite unbearable. 

Ih\ Hentance then presented a paper on : 

PUBKrBRAL SBl^riCElBlIA. 

Pnerperal sepUcetnia or pyemia, may be due to several conditions; 
luteriial decomposition* and absorption of the Ir)clual diachai^es throiigh 
abrasious in the mucous niembraiie ; laceration of the cervix or 
tueu'm and placental wounds, by which means the germs may enter the 
circulation and lymphatic avsteiu ; inftauimatiou of the lymphatics from 
traumatism ; thrombosis by whicli ffbnn is detached and io«iged in a 
vessel Causing embolism ; iunaninialLoii and pus formation. 

The symptoms vary according to the nature and source df infection. 
Septicemia makes Us appearanct.^ soon after delivery, its limit being B 
or 10 days after, Pyeiata-oonjes after that period. In geiier*!! septicemia 
without suppuration, we have the chi)], nipid, weak, irregular pulse, 
fevQi,^ dry tongue and offensive breath, offensive or suppi-essed lochia^ 
vomitiug and otlier symptoms of deep septic intoxicatiou. Septic 
intoxication is a peculiar deliriuiu I’esembliug the alcoholic. With 
suppuration we have the initial chill, and nia^ ofteu have multiple^ 
abscesses in various ^mrts of the laxly. A pyemic patient is dull, stupid 
insists alie is all right aud getting well, ^Mou’t want the doctor.” 
'Fhere are repeated chills, (in septicemia but the one chili). In pyemia 
there ia>uo type to the chills. The more violent they are tlie more 
severe the attack. As a rule theie is no perapiration. The woist cases 
we have do not sweat There is a peculiar hue of countenance, dull, 
ashy, leaden, corj^se-Iike. ^ 

la (bis not, strictly spe^iking, except possibly tft patients of a purulent, 
scrofulous diathesis, a preventable Jirtease ? If absolute oleanliuedR, pro- 
phylmis and aseptic eoudUions of the genital tract is observed, all persona 
and articles about, or coining in cinitact with the patient to be confined, 
are aseptic, why ought there to be sepsis ? It is a wise ohbpn>verJb 
which says, an ounce of preventii)n is worth a pound of cure,” and it 
WAS h^ver more applicHhlt* ihaii in puerperal diseases. We bear much 
thtoe days df Meddle-aouio Midwifery ” and perh^)8 there is much 
truth in it, but if-there is a diseaso in which “cleauliuess is next .to 
Cbdliueba*’ it is in these cases, aiul our neglect to take every precaution 
to'prevent sepsis Oven though it may appear meddlesome is iuexcpaable 
to say^ihe least. 

treatment —Homeopathy I believe to be preemTneut in these in all 
oilier disei^ and £ believe I have much faith in the indicated <TeQi; 2 dy 
as Any .physician of onr school, but when we hear some of them xepoct' 
cases of delayed or retiuned secundines being allowed toiremain fur ^ys 
(one case I remember it being ten days) waiting for the remedy to act, 
I believe it is tempting Providence. If in twenty-four hours at.least 
the Uterus doM'tiot empty itself it is time for mechanical inteiference. 
It is'then h sUrgiedi case and requires surgical Ueatmeut To allow a 
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deoompostng mass o{ orgiwiaed tiasae to remain in a doaed eavitv like 
the uterns to be abaorbed by the oiroalatioD and lymphatioa for days le 
criminal negligence and we deserve strong oensore for so doing. 

Empty the ntema thoroughly within S4 hours after delivery, and then 
keep the vaginal tract well cleansed with warm, sterile water, ala^ ihtra- 
uterine irrigation if found necesaaiy, with normal saline solution. Tliis 
I luive found exceedingly efficacious in septic conditions followinf^ abor¬ 
tions, Medicated douches are au abrnnination, particularly carbolic acid 
and bi-ddoride of meronry. By absorptiQu they interfere with the action 
of ^tbe remedy. Avoid the curkttv. 

After you are satisfied that the aterua is empW the scraping of the 
endometriata will make a bad matter worse. The homeopathic remedy 
will do a thonsand times more for them. 1 have proved this in many 
cases particularly after abortiona Look to Uie wounds as in surgiod 
caeee and keep them clean of all discharge. Use very little force in 
doncliiug. ijoX the water be thrown into the vagina very carefully, not 
directly, but toward the sides. When patient ariuatea have her do so 
in an upright position, not by herself but by asustauce. See to it your¬ 
self that everything is carefully done. Keep careful watch of the kidueys 
and bowels. So long as the uterus involutes and is coutractiug each day 
the woman is ordinariTy safe from puerperal trouble. Watch thii 
See to it that the patient is well nourished. As soon aa lactation is 
satabliAed give her good food, not too thin. Good milk is the beat diet 
when you can get it pure. Cook it, do not give it raw. It must be 
almost boiled, and not cold. Do not give thin beef tea, as it is sometimes 
rapidly deoompoeed. Isolate your patient from bad atmoaphero. If we 
will ooeerve theee rules we have little to fear from septicemia in most 
of our obstetrical cases. This does not apply of course to cases of induced 
ubortion by means of diriy catheters or other instruments too frequently 
used by women, and I may say physioiaus too, to abort nature’s object. 
Cxrcamstauces and surroandiugs are not always such either that we are 
able to control these details, or observe the above mentioned precautions. 
If we could ooufine all of our obstetrical oases in a well managed hospital 
we would have little to fear from aepsis. There are also many cleanly 
homes, which, with onr well eauipped oMtetrical outfit, proves a barrier 
to the little microbe. Ou the o^her baud, how often we are compelled 
to work where everything about us is unsanitary and dirty, unclean 
bed clothing, baeina, assistants, polluted insauita^ atmos|^ere—nothing 
but uDcl^lioesB and dirt—and yet the patient makes a gqod reoovery. 

Rgmediei: I will mention but a few remedies that have done good 
service for me in septic conditions. 

Arsenicum. The Aiisenic patient is often^ of a purulent diathesis^ 
There is profound and rapia prostration with small, rapid, flattering 
pube, showing marked siukiug of the vital forces, face pale with anxious 
expreasioD, eyes suokeu aud dull, jaw iuoiined to hang adwu. Au Arsenic 
patient is wot, rudou and cold, (The opposite, Btrong^ rettlen aud hot 
u Aconite.) Thirst for cold water, drioKiojg little and often, cold pers¬ 
piration wi^ g^t prosti^tion. They are auzjou^ very restless and fear 
dtath. »The fact tnat Arsenic is particularly indicatea in fevers with teo- 
dency to disoigauifivtiou oi die blood, abo in poisoning from decayed 
uormd antmal matter by iuooulaHon, inhalation, or ipgettion makes it 
a valaabb remedy in septic oouditiona 

rCStbrinom sulph. Ailments from loss of vital fluids. 

remedy b often valuable in septicemia after servere uieriae be- 
Diorriuiges, vLei e there b suppuration with chilliness and profuss sweat, 
lingiiig iu the ears aud fainting spells* It b to be thought of whenever 
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th« regalftrity o( the chilli aud difference between moniing and evening 
temporatare give to the disease an aspect or type of iuternuttent ferer. 

liaptma. In stopid, cloudy^ typhoid ooadHIoQS. 

asleep while being spoken to, cannot get herself together/ body 
feels skattered about^ tos^a about to get pieces together^ mental restless¬ 
ness^ but lifeless. To be thought of when nervous symptoms predominate. 

Bryonia. Delirious with affairs of the day, desir^ to ^ home, great 
thrist for large qaantitiee of water, desire for things which are reniaed 
when offered, pnerperal fever wHli swelling of breasts. A most excel¬ 
lent remedy where lochia is suppressed with frontal headache, as it 
would burst Thirst for warm drinks which relieve. Patient resists 
being moved. The character of the delirium, aggravation fi^tn motion, 
thirst for large quantites of water, are the leading indications forjjtbis 
remedy. 

Lachesis. Where third is much pain In the uterine regions. 

Extreme intoleFauce of pressure about abdomen, 

tJteriiB does not bear contact 

Frequeutl;^ lifte bed clothes, cannot bear their weight 

Fetid locW with suppressed urine. 

Always worse after sleep. 

Great loquacity. 

Very suspicious, 

Rhus. When of a rheumatic nature, susceptible to weather changes. 

Restless, must change position often. 

Soreness in abdomen, as if beaten (Arnica). 

All joints feel sprained. 

Glandular involvement with suppuration, abortions from straining, or 
over exertion. 

Pyrogen. This nosode has both pleased and disappointed me in its 
action. Our meagre knowledge of its pathogenesis makes us uncertain 
about its exhibition. It is nevertheless a most valuable remedy aud has 
given me brilliant results. It is Liidiciited most frequently in the pyemic 
form of puerperal diseases, where there is retained pus in closed cavities, 
abscesses aud aecomposition of the Htiida of the body, [t has great rest¬ 
lessness with oonataut deaii'e to mcwe, like ]^has. Very offensive dis¬ 
charges, freqnent chills with extreme coldness followed by severe aching 
of l^uea aud extremitiea Like Arsenicum it has thirst for celd water, 
which is vomited after becoming warm in the stomach. The tongue is 
usually clean, with very offensive breath. 

Echinacea angustifolia. Like Pyrogen this remedy is little known 
only in an eiupirioal way. However, 1 consider it a very valuable drug 
and destined to take a prominent place in our Materia Medina. I have 
used it in the titn^tore, aud the 3x attenuation, with good results. I 
woald advise its oonsideratiou where Lacliesia or Arsenicum seems in* 
dicated aud fail. Also where there is much glandular involvement, bluish 
or purple in color. The throat aud tongue are dry and dark red or 
pu^le in color, a septic or gangrenous diaiThaa with profuse sweat aud 
vomiting. ^ • 

Sulphur. Among the great sulphur-springs, which lie In a valley at 
Frencn Lick, Indiana, is one whose water is particularly strong with 
the mineral, aud which Howe many thousand gallons daily, and over this 
spring you read the word, ** Plutt^ Sing of the Valley/ aud I thought 
as 1 read it 1 would like to write underneath the inscription, “Siilplinr, 
King of ail Remedies.” When a student, I once heard a good lioineo- 
pathio phyrioian say, ^ If 1 were obliged to select but one drug from 
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oar miiteria medica with whicli to tvmt aJI d^neHsea, it wovtlii Ive 
BB it carers more diseneed coi^t^^iene than nny other remedy.” Ai»d 1 
have many Umee verified tkiir'sMemtfut siace then, when cateNU^ se¬ 
lected remedies failed to act. An intercurient dose of Sulnliuf vrtll 
often arouse the reactionary powers of tlie orgaiuanif. and a oepeftcial 
action be obtained from oxir prescription. Whei'e there are not siiii&cteut 
symptoms on which to base a prescription, Sulphnr will develop tliem. 
It is also the remedy iu relapsing cases, the great avei’sion to water, 
particalariy bathing, oneusive perspiratioa^and odors from the body not 
reigoved oy wnshiug, constant heat on top of the head, all gone feeling 
ill pit of stomach at ll'OO A. M., buriiinsr in soles and hands at night, 
ore of course the characteristic Sulphur indications but the fact that no 
matter what the indications are, whether the symptoms are for Sulphur 
or not, it will often clear np the case, bring about reaction and prepare 
the way for another remedy that will cure. It is bj^cause of these facts, 
and not became it is particular! v indicated in nepticemia, that I so highly 
recommend its conaideration, Parrtn^fcon says, Sulphur is the (sentral 
remedy of onr materia medica, it having well defined relations with eveiy 
drug we use.” Its great utility arises from this |>e<HiIiarity,—The Meclteal 
Admnce^ May 1907. 


MORBID INBBBITANCE- 

By Robert Howl^wd Oiiasr, a.m., m.d. 

Fellow of the College of Physiciaus, Philadelphia, 

SQ}>eiiutendciit, Friends’ Asylum, Fiankford. 

c The facte oonceniitig heredity are very fully recognized by all writers 
on insanity, and also the iiuportntjce they assume as an etiological factor 
in mental diseasea Onr present purpose is to review these well-establish¬ 
ed truths and concisely to set them forth as clearly as may be in limited 
space. 

Tlie transmission from parent to offspring of cei’tain physical and 
mental characteristics is known us physiologic heredity. This phenomena 
invariably takes place through thj egg and sperm, and on tnis account 
the peculiarities of iiiheiitance cau be due /done U* the pecularities of the 
genu cells. The male and female germ cells, although apparently very 
different, &re essentially alike. Hence the blood of inheritance is not a 
RiDgle stream, but a blended one from Imth aides of tlie house. The 
characteristics of parents blend in the offspring, so as to result in qualities 
which were not possessed by either of the ifwirents. The inheritance so 
transformed (variation) is regarded a true transmission in eqnal degree 
to the qualities pass^ on to the child without* change. Hereditary like¬ 
ness ot repetition is the most common variety of inheribinee. It is often 
recognisable in gross and in minnte anatomical diameters, such as tlie 
form, structure, location, size and color of each and every part. Tlie child 
may inherit the qnsHties of one parent only, or partly those of one, and 
^lartly those of the other. It may show the father’s characteristics at 
one stage of life, and at another time the traits of the mother. Some¬ 
time prepotency in one side of the family is so strong that certain 
mental qualities or physical features are persistently handed down in 
•pitf of unfavorable conditions, so pronounced as reverses of fortune 
and oonstant crossing by marriage. It is a common observation that 
oei-tnin charnctet <1 of eyes, nose and Ups run in families, at well as stature, 
wdght and complexion. Tlie same may be seen in I'espeot of left-handed- 
qesH, uear-sigiitodneas, and the tendency to bear twins and triplets. In 
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some familieB all of the male members grow bald at the same period of 
life, while other familieR io like manner take on deeh. There are abort- 
lived and long time farailiea ; some in whom'the powers of endurance are 
strong and in others may be remarked dominant mental powers that are 
excepuonai. (Conklin.) 

Between physiologic and pathologic transmission there is a fundamental 
difference. The authorities seem agreed that diseases are not directly 
inherited. It is a well established principle in medicine that fanctioa 
in the animal economy chiefly depends on structure; it is on this tact 
that morbid inheritance is based. When an individual is affected by a 
so-called inheriteddisease, it is not the inheritance of this disease with 
which we have to deal, but rather a tendency or predisposition to it. 
Id other words, it is not that the Hpucial pathologic characters themselves 
which are transmitted, but a predisposition by the results of peculiar 
anatomic or physiologic traits which favor certain diseases. The morbid 
influetices, acting on the germ-plasm and germ-cell, tend to break tho 
continuity of physiologic inheritauce and to create new characteristics^ 
which being abnormal, are lean in barinony with the environmeiit and 
consequoatly hamper the individual iu the struggle for existence. Thla 
weakness is manifested usually by a morbid condition of nutrition, a 
feebleness of development and ccvta^iL functional incoropeteucies. This 
vicious state is capable of engendering under unfavorable influences tho 
indaeuces the diseases which are generally regarded as hereditary. If 
diseases such as cougeuital sypliiliH, epilepsy and tuberculosis are trans¬ 
mitted from parent to offspring be not due to the transmiasion of a 
peculiar anatomic structure which favors the disease, then it can be only 
due to the infection of the germ or embryo by microbea From the very 
nature of the case this would make the process one of infection and not 
a iranstuiaaiou. This special predispositiou, which is a morbid hereditary 
deviation from the normal type, wtiether grAve or light, is always asso¬ 
ciated with a correspomling change iu some fuuction of th^ nervous 
system. This change iu nervous function has received the name of 
degeuemtiou and the subject of it is called a degenerate. 

In morbid inheritance, the tliathetic and nervous conditions are seldom 
transmitted iu the same form from patient to child. The morbid basis 
persists and it alone is transmitted. The psychoses are transformed 
usually in each succeeding generation and may be diffei-ent in members 
of the same family. This is known as dissimilar or transformed heredity. 
In a certain number of cases the pliychoses are ^transmitted by heredity 
in the same form from parent to offspring. This is known as homologous 
or similar heredity. When the heredity is* attributed to parents it is 
called immediate; when observed in branches of the family, it is 
collateral; when on the side of both parents it is then doable, or from 
convergent factors. When it is from one parent it is simple heredity, 
either paternal or maternal, .According to some authorities, the latter is 
the more serious of the two ; it is also three times more oommon. Whoa 
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iSkfiUid f9t tthiif prior generatflOtMi it k edited oooraMtiiNft borodkj } 
nlleQ it boeOtHOfi more^ And more intoMified bjr traomAiMiott it Is said to 
progreasitA^; it is aileTiated hy m series of fortntia<}s> crbasi&fS' it iA 
mgfes^ve, Whoii the hei>edttaTy ps^oaie Appears at the period 
that it occurred in the pareut it is called bomochronoas. When it appears 
ib tKs' chiid before ttis eseu in the parent it is called anticipatofy. The 
teodetiw to the reappearauee ia the deseendanta of the heredity, whiofar 
bdRa latent' for one or sotnetimeff tWo or more ^Derations, iS' an es-* 
Ikeiliely common fom known as atavism. The latent character may rise 
ho the soiface by the union oi an intKvidnal in whom it is dormant wHh 
another person in whom it is potential. It denotes the occurrence among 
oellatend retires’ of certain morbid peculiarities similar to those which 
doctivT in the parent stem. Strictly speaking, collateral heredity haS not 
any signiftcatme apart from atavism. (Maephereon.) 

In any of the above wny» abnormal tendencies pass from ancestors to 
descemhhts; bnt the appearance of abnormal qualities, owing to a 
defective power to transmit perfectly normal characters or funotiousy is 
dhe true explnuation of pathologic inheritance. Degeneration, then, is 
the dissolution of normal heredity, and in its ultimate stages it ends 
ilerual heredity by imposing sterility on its more advanced subjects: The 
Spermatic and ovarian cells crippled in their power of development, are 
unable to promote evolution along ancestral lines. Hence U»e varkms 
Arrests in development, the various raalfoimations of the body, and die* 
ordered functions of the nervous system (physical and mental stigmata) 
HS welt as the dimtnislrod power of resistance of the nervous syeteoiy 
which, being badly balanced, readily succumbs to all external factors of 
an unfavorable kind which act on it. 

Temperament may be dedned as the special type of mental constitation 
and development due to natural charaeteristics of the bodily orgainsm^ 
*efteu iuheiited such as the bilious, nervous, sanguine, etc. Diathesky 
on the ofher hand, is a bodily condition (inherited or acquired) by which 
individual through a long period, or usually througiiout life, is prone 
to suffer for some peculiar type of disease such as the tttberculous dta>' 
or the gouty diathesis. The iusaue diathesis is a brain deieriora- 
kku,* ioberited or acquired, indicated by peculiarities of fnaytioii, by 
tendeaoies to meutiU disorder, and often associated with bodily stigmata-* 
{Acoliarities of physical development The iusaue diathesis is primarily 
based on an ebaomal irritability and excitability of the braiu, with 
irregular evolution and ttoeqmil development of its funcUou. The insane 
diatbesip be lateui and is found in penoos of neurotic coustitution, 
nftKb Tkltorut observed evlde&cee of the diathesis, transmit it to that 
vrfi^irlug, or becoioe insane from very iusufficient oauees. The uon^ 
of ,the diathesis in these oases may be due to favorable 
or to the activity of another diatheeis. The most 
omoi^ example of this is. seen in ttie sobatitulion of phthiua pulmonalis 
for - . 
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la writiog of hereditary degeueratk>D^ a promineiirt authority sftya; 
** Inaaaity is not a chance ocenrrence, like a nasal catarrh or an acddeo^ 
or like an attack of typhoid fever to which «I1 men are liable. Theto are 
certeiu uecessary preceding eouditiooB, one of which u easeuUal, oame^^ 
that the brain of the subject mast be pvediapoeed by heredity to laent^ 
breakdown. There are, it is true, other causes which may invalidate^ 
previously nornial brain and predispose it to insanity, such aa alccdttiUo 
over-indulgenoe, traumatic injury, and scone (diysical disease; he 
adds, ^‘ench causes are comparatively rare. It may, therej^cm,«be 
geueraliy stated that in order to become insane a person must inherit 
a vice of organization/' 

Heredity, in mental alienation, seems to assume several types. The 
chief ones are ; (1) Vesanic heredity, or die heredity of pure insanity ; 
(2) cerebral or congestive heredity, the tendency to cerebral diseases.;, 
and (3) neurotic heredity, or that of jxervous diseases. All nervous here¬ 
ditary diseases are tmusmutable in Uieir transmission from one generation 
to another. The following classification is founded on the implication 
of heredity of the ancestors in its transmission to the descendants. (1) 
It may manifest itself only by trifling eccentricities, maunensms, slight 
moral lapses, or mild cerebral neurasthenia ; (2) by isolated attacks of 
idopathic insanity (mania or melancholia), dependent on grave moral 
crises or physical deterioration ; (3) |3ty recurrent or alternatii^ (folio 
circularie) attacks of insanity independent of any exciting cause'; (4) 
by systematized progressive insauity ; and (fi) by the appearaaoe dt 
hereditary insanity—insanity of the degenerate. (Begia.) 

From what has been said, it may be seen that morbid heredity, accord¬ 
ing to this hypothesis, is not a positive quantity, but a negative one. It 
is a failure in trausmissiou of certain characters which results in an un- 
likeneas to the type of the race and to that of the parent. We hold that 
the factor that is directly inherited is not insAuity itself, but it is an 
instability oi the nervous system, or a disorderad arrangement c# nervoua 
tissue that is the basic weakness on which the insanity develops. We 
shottld look for the inheritable auteoedents of insanity, therefore, not 
alone in insanity as revealed in progeuitors, but in all diseases tvhich 
display evidence of undne instability or disorder of the higher iMfrvMis 
arrangements. Jhiis the nervous peculiarity which exhibits itself in 
insanity in the offspring may have become apparent in the progeuitor, 
not aa insanity, but as epilepsy aa chorOa, 'ka bystma, ‘as “ nervousness " 
and fldgetineas, as somnambulism, drunkenness,, or in some other form.— 
The Medical Fitnes, June, 1907. 



265 


AchmywleigmenU. 


[VoI.xxvi,No.6, 


Jlcliii 0 b) leb Qiu ent0. 


The Britith Homeopathic Review^ June 1907, London, 

The Hmnaopathic Worlds June 1907, Loudon. 

L^Art Medicalf April, June 1907, Paria. 

AUgemeine Homdopathiscke Zeitung^ May 2, 16, 1907, Leipzig. 

^iaTpudf TlpooSo^ ^)) -A-piil 1, 15, 190?, Syra (Greece), 

Zd Orice Medicate, April 1, 15, 1907, Syra (Greece). 

The JfeiP England Medical Gazette, June 1907, Boaton. 

The Homeopathic Recorder, May 1907, LancuBter, Pa. 

Homaopathic Envoy, May 1907, Lancaster, Pa. 

Medical Timee, June 1907, New York. 

Journal of the BritUh Homosopathic Society, April 1907, Loudon. 

The Indian Hoyyioeopathic Review, May 1907, Calcutta. 

Annase de Mediciena Homceopathica, Sept, to Dec 1906, Rio de Janeiro^ 

The Horth American Journal of Hommopathy, April J907, New York. 
Medical Advance, April 1907, Chicago. 

Revista de Farmacia, April 1907, Barcelona, Spain. 

Revisia Homoeopatkiea do Parana, April 1907 Curityba, Parana, Brazil. 

La dinique, May 1907, Paris. , 

Annual Report on the Chemical Examiner^s Department, Bengal, for 1906. 
Statistical Returns of the Lunatic Asylums in Eastern Bengal ajid 
* Assam for the year 1906. 

Annual Returns of the Lunatic Asyluins in Bengal with brief notes for 
the year 1906. 

Statistical Retuyms of the Registration Department in the Eastern Boigal 
and Assam for the year 1906. 

Administration Report on the Jails of Bengal for the year 1906. 

Annual Returns of the Bharitable Dispensaries under ike Oovernment of 
Benggl and the Calcutta Medical lastilutims for the year 1906 
•with notes. 

Report on the Jail Administration of the Province of Eastern Bengal and 
Assam for the year 1906. 

Report on the Administration of Bengal, 1905-;1906. 


TERMS FOR ADVERTISEMENTS 

• IN TIIS 

CALCUTTA JOURNAL OF MEDICINE. 

For One Year in advance. 

WliolA ragA ••• R<. 20 One-third Fnge ••• Be. 8 

Half „ — t> 12 Quarter ditto ... „ 6 



JnnK 


CAIiCUTTA JOURNAL Of MEDICINE. 


1^37. 


FOR OYER, 'I'fffRTY YEARS 

THE 

INTEGRITY & UNIFORMLY HIGH STANDARD 

OF 

SCOTT’S EMULSION 

OF 

PURE NORWEGIAN COD LIVER OIL 

WITH 

HYPOPHOSPHITES OF LIME & SODA 

HAS NOT BEEN DOUBTED BY THE 

MEDICAL PROFESSION. 

This meritorious preparation is almost indispensable 

in Wasting Conditions, Dragging Convales- 
ences and as a General Beconstructive and 
Tissue Builder. 


SCOTT’S EMULSION 

IS AI.WAYS 


PALATABLE, PERMANENT & PERFECT 

IN MANUFACTURE. 



It represents a Wide Ex¬ 
perience and Exhaustive 
Experiinents which have 
resulted in a Perfect Emul¬ 
sion. 

We respectfully .request 
physicians to give our pre¬ 
paration a trial in all cases 

where Ood Liver Oil is 

indicated. 

Free Sample, sent physi¬ 
cians, post paid, by addressing 
the Manufacturers, 

SCOTT & SOWN E, Ltd.. 
Manufacturing Chemists, 
10 and II Stonecutter St., 
Ludgate Circus, 
London, England. 





J(J«E 


CA«3UrTA rfOTIBNAI. OF MBOKHNE. 


uor. 


NESTLE 


I 



SWISS 



UNTOUCHED BY HAND 

t 

.The purest in Quality and richest in Cream. 

A valuable substitute for Milki 

Heconimended by all the leading lEuropean 
and Native Doctors. 

t * 

Saves Tisk of infection tht^gh bad Milk. 


NESTLE^, 


t^bcal ^Riep^sea^tiviesi 



calov^a 





CALC0tl?A journal (W IMT/ 

DR. M A J O K S 

“ELESTRe-$AB$JlPARILLA’ 

AND 

“VITALIHE” 

Bears .a World-wide Reputation, 

Sold Everywhere. 

AN AID TO BEAUTY. 

« 

Patronised by Royalty and Many Leading 

Ladies of Sooiety* 

XHE TincosBciouB habit of frowning leases a stamp on many a 
comely brow, but man’s ingenuity comes to beauty’s help in the form 
of 

“HELEN” 

—a delightfully scented scientific discovery, that completely eradicates 
the furrows, caused by the incessant cKmtraction of the faciei mu8(des« 

TRUTH!-N0 FICTION. 

Who will deny, 

that she rises to conquer when hIk^ uses HELEN, and stoops to a 
painful struggle with dirt when slio resorts to oki-fhahisaed methods, 
and cheap sk in-tonics. 

For Pimples, For Face*spots, ^ For Blotches, 

“HELEN” IS MORE CONVENIENT 

THAN SOAP, 

As it imparts to the skin a velvetty softness and glowing, fktoin- 
stin^ hue of youth a^d happy he^tb,^ tbo true piuk-and-whito 
complexion is made on the Tace, 

True women are those who are most particular about their 
hottsebohl duties, and those who are the most enthusiastic about 

“HELEN"' 

which can be had at Be. 1 per Bot. Beinember there are no 
blotch on, the face on Beauty ’’and abide Vy the adage 

8 ptftff Ki. 2-14; 9 pbts Rs. 5-9; pots Ra* 10 
Can be had Gif W. MA^QB^: Qo., Calcutta. 



QEITERAL 




CALCUTTA JOURNAIi^OP MEDICINE. 


IftO?. 


LAHIRl & CO., 

Sanmopatltic 

BOOK-SELLERS AND PUBLISHERS, 

IMPORTERS OF HOMEOPATHIC DRUGS AND SUNDREIS 

PROH 

ENGLAND, AMERICA AND GERMANY. 

HEAD ESTABLISHMENT: 

35 , College Street, Calcutta. 


BRANCH PHARMACIES : 


1 . 5/eA^'C.ff—295-l» Upper Chitpore Road, Calcutta. 

« 2 . BARABAZAH BRANCH—2-2, Bonfleldfi Lauo, Calcutta- 
8. BHOWANlPOnn BKANCH^~66, Russa Road, Calcutta. 

4. BANKIPORE BRANCH— CiiowhB.ttK. Bankipore. 

5. PATNA SRANCH-Chowk. Patna City. 

6. AfUTTRA BRANCH— 'H.s.rAinge'B Gate, Muttra, H, W-P- 

Fresh and genuine Homceopathio medicines of every potency, 
medical publications botli dom^tic and foreign, and Physician's 
Kb<)U 1 S 17 '£S of all sorts always kept on band. 

All the Pharmacies are under the direct supervision of expeiienced 
Physicians. 

JUST RECEIVED THEIR QUARTERLY INDENT OF HOMCBO- 

PATBIC MEDICINES AND BOOKS, 



Per nrMhm 
Bs. Ai* 

Mother Tinctures , ... 0 6 

Dilutions up to IBth .i. 0 4 

,, up to 13th .t. 0 6 

„ up to 300th.., 1 0 

Rubini’s Spirits of Camphor 

^ oz. As. 8,1 oz. Be. 1. 


Per Draohm 
Rt. Am, 

Crude Diniga ... 0 

TViturations up to 6 ... 0 
„ up to 24... 0 
Tinct. Triturations ... 0 
Camphor Pilules and Tritiira 
lions Re. 1, ] oz. Bs. S. 



Price Lift free cm ApplicatiozL 


THE 

CALCUTT.V JOURNAL 

OP 

MEDICINE 


Vol. xxvi.] July 1907, [No. 7. 


MEDICAMENTS OF LEUCORUHIEA, 

By Dr. Ciiiron. 

Lcucorrlicca which mny he? defined to ho "a pathological 
flux produced by anjjmeiUution anej alteratiou of noruial secre¬ 
tion of the genital apparatus ” is the most common genital 
accident of the females. It may happen in all ages, under the, 
influence of various causes, and it is so often scarcely perceptible 
and transcient, hut sometimes abundant and tenacious that it 
necessitates an appropriate trcatineat. 

The hommopathic therapeutics are still an unknown trea'^ure. 
It presents to us numerous clidlaen variety of medicaments, 
which, when reasonably employed and well determified,, permit 
to obtain the cure of leuconlioea, rebellious to all otlier treat¬ 
ments and generally considered incurable. 

Treatment, 

Aconite, Abundant lencorrham, yellowish, tenacious, viscous, 
sometimes snnguinolent with sensation of heat, fulness and 
tension of the internal parts. Continuous itching is not dis- 
flgreeable but Forces the patient to scratch. Burning ^wheh 
urinating. Abdominal sensibility. “ ’ 

Actaea Raeemoea, FMilocervlciiU in nervous females, neuras^ 
thenia, Hypersensibility of the organs of the pelvis; sens'^fion 
of pressure in the uterus. Uterine inertia, uterine neuralgia, 
proluspus uteri. Pain in the vertex, supra-orbitul or in the eye. 
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Aesculu^ JUppocaslanum, Letifiorrhma with feeblenetts in the 
hock and pain of dMoeation in the sacro-iliac sympheJtea wliich 
render walking very painful and It appear}* ‘that 

tlie posterior part of the l>ody. will break at this plaee, 
Leucorrhcea thick, dark yellow, corrosive, worse after catamenia. 

A/jnna Casfoa, Transiuirent leucoM-hoja, imperceptibly passing? 
bv the parts which are relaxed, not abundant, but spotting the 
linen yellow ; suppr'ession of metises. 

Aletrh Furinom. Tj<Mieorrl»n}a wdlh rlofecHve nutrition and 
dehility. Ptyalisni. Ufenoe afont/ with jutinfal preamre rmVutiing 
in the hip, Pridapsns or uterine displacement on a<*connt of 
feebleness. Obstinate constipation. Great disposition to easy 
abortion. 

Alumina. Lencorrhcoa abundant, corrosive, acrid, excoriating 
tl>e parts, especially before the courses. Burning in the sexual 
parts. Painful sensibility in the vulva and rectum, making 
walking dilBcult; flow whitisli, mucous, making the linen stiff; 
jHow only in the day in the intenneuRtnuil period with great 
feebleness and sensation ns if the flow ran down the vagina 
and demeiuUd in great quantity to the feet, Lencorrhoen ame¬ 
liorates by cold injections; pain in the back, as if a hot iron 
was applied to the inferior vertebrae; insipid taste and mouth 
dry; agrees with chlorotic (einules with morbid appetite aud 
excessive sexual excitement. 

Am^n, heucorrhm only at night q{ whitish mucus, preceded 
by shooting in the vkgina, or lencorrhoea mucous, chronic, iu- 
crensing day by day with painful sensibility, itching and 
awelHng of the labiae. • 

Ammonium Card, licucorrhoea abundant, aqueous, burning, 
when it comes from the uterus with tearing pain in the abdo¬ 
men; alntiidant and extremely acrid, when it comes from the 
vagina. Excoriation, uloeratioii oi' the vulva, irritation of the 
Qlitoris. Mensefl advancing, abundant^ blackish, often in clots. 
Psiin iu the inferior part of the back, with sensation of 
QOttstwetion between the two shouldei's. Loss of appetite; 
LendiH;U« after walking iu fresh air; sleep during the day, 
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Mraomiiin at xught ; agrees with sickly, deliciite and fscblc 
fismiilus. Wifll indicated whoi the fiow eskale4 ecen little 
amilto%i<Mcal odour. 

Ammonium AInr. Leucorrlucu albuminous as Uie wlute of 
egg preceded by pmebing p:iin around the umbilicus; flow 
brown, viscous, after the inetwes; violent pain in the lower piy't 
of the bnek e6j>ccia1iy at night; seiisatiou of cold between the 
two sliouUlore; abdomen distended without flatulence. Consti¬ 
pation, stool hard and cnniil)Ung. Leucorrltma during each 

« 

micturition. Clioleraic sjmijilmns at tiie apiftearance of tlie 
Qienses. At each period there is flow of blood by the intestines. 

AuUmouium Tart. Leucorrh-ea viscous, white and mucous* 


Chronic cervicitis with Bupcrlicial erosion at tlie orifice; flow 
of blocni and water, expeciailt/ when eke eifs down ; comes out 
by paroxysms ; sensation as if a heavy load is attaclied to the 
coccyx ; itching in tlie genital |tarte. 

Anacardimn. Flow white, corrosive and prurient witli cxcoriu**. 
tion of the parts. s 

Argsnlnm Nitricum. Flow miicous, sanguiuolent, corrosive; 
yellowish, abundant. Prolapsus with ulceration of the orifice- 
of the neck. Irregular menstruation. PainfiU- intercourse- 
followed hg heemorrhogefrom the vagina. 

jbeenicutn. Flow small in qiAutity, tiiick, nend, corrosive ;; 
sometimes even ichorous. Pain pi'essive, buming, lancinating 
iu the ovarks, extending to the thighs, aggravates by movemeub 
and iu the act of lowering down. Chronic endmnetniis with 
menorrhagia or endocervicitis. Feeble, pale females whose skin 
is white as that of wax, faYigued ut the least effort. To nil these 
may be added the suppression of the menses and the increase 
of leaoorrhiBa at the time when the menses should appear. 

drsenicnm lod. Leueorrluea supieoas, aend, corrosive, iorae<« 
times of foetid odour. Uloeralion of tire neck. Menstrantioa 
ohuudout reappearing very often. 

Aumm* Leuoorrbcea abundant, thick, yellowish, corrosive. 
Prolapeos uteri; urine turbid, thick; feebleness and iiervOiu» 
proelraiion., Fot* tlie syphilitic or scrofulous. 
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Atafafida. Flow nbondTinf, acrid, yellowish. Pain ab that 
of labour in the uterine region with sensation of pricking and 
pulling downwards inereaseJ by walking or when going In » 
carriage. Ulceration of the neck. 

Jiadiaga, Leucorrhoea woi*s'e at night with sensation of 
increase of the flow and fulness in the head. 

Bargiii Card, Leucorrhoea mucous and sangninolent coming 
immediately hefore the menses, with anxious beating of the 
heart, agitation in the abdomen; pain in the loins, and weakness 
amounting to exhaustion. Indicated for young females, scro¬ 
fulous, chlorotic or anasmic- 

Beffadonna. Leucorrheen white ; yellawish, acrid, abundant, 
with ctdic suddenly appearing and disappearing. Paroxysms 
of pressure in the abdomen, as if sometliing wants to come out 
by the vulva, with increase of leucorrhoeal flux during each’ 
paroxysm ; Idese are more /rfqnent hi the morning^ inci^ease irv 
inclined position and walk, and diminish during rest and upright 
position. Acute cudomelritis; neck of the uterus sensible, 
swollen and red. Insomnia. Headache. General beat of U&e 
body. 

B«rhevis, Albuimnous leucorHioea before menses (Bad., Calc, 
earb.) with buruiug after unnatioti and painful seusatioo all 
aloi>g the urethra. Acrid lefteorrhoea producing gfi-eat prostra¬ 
tion and feebleness. Violent pain in the saernin and loins. 
Menses iu advance. Sensation of boiling as if water woald pass 
across the skin. Melancholia. 

Borax. Leucorrhcea white, albuminous, reserabling^ the white- 
of egg, happening in the inter-inenstrnal period, _ with sensatioD 
as if hot water is flowing along the thighs. Pricking iu the 
clitoris. Menses too early and very abundant with pain extend¬ 
ing fcom the stomach to the lower part of the back. Very 
nervous females, ean not tolerate movement, either when mount¬ 
ing a horse or descending a ladder. Sterility. Trifling excoria¬ 
tion of the skin produces sore which can be slowly cured. 

Btttitia. Flow white, after the menses. Leucorrhoea thick, 
viscous, albuminous, coming especially during walk. Loaemrrbcea 
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greenish, yellowish, acrid, corrosive, spotting the linen and 
excoriating the thighs. Sensation as if the head is etiormously 
Herpetic pcn*son8. 

Calcarea Curb, Flow w^liite before and after menses. The 
flow has milhf apj>earanee oocarring principally daring the 
day and when unnating, ‘Leucorrhoea of adult females, oi^ly 
mucus and accom|)anied by violent itching of the genital parts 
\{}epia is more often acrid than Sulphur^, General heavU 
ness especially of the knee and leg. Acute pricking and 
burning in the neck of tl»e uterus. Flow increases after 
excitement. Euougli mucus between the lips and thighs with 
corrosive pain. Voluptuous sensation in the genital organs 
after menses which .are frequent, aud profuse. Skin soft and ns 
if infiltrated. Lencorrhma of slender females^ symptoms of 
scroftilons cachexia. Chlorosis. 

Calcarea Phos. Leucorrluea rfter menses. Leucorrhoea in. 
creases when the menses diminish. It resembles the white of 
egg and has sweetish odour, and is worse in the morning afte» 
rising from bed. Sensation of feebleness in the sexual organs, 
increased after stool and urine. Great lassitude and debility. 
Emaciated appearance. Especially suited to slender females. 
Plain acne witli yellow pus. Indicated in young females who 
have suffered chagrin of love. Nymphomania. 

Cannabis Saliva. Infantile leucorrhaa. Blennorrhagio leucor- 
rheea. Sensation of cutting in the labiai during urinutioJi. 
Swelling of the vagina. 

Calendula. Leucorrhoea ichorous and purnlent. 

Cantharis. Leucorrhoea acrid, corrosive, burning during mic¬ 
turition. Flow is reddish as mixed with blood. 

Frequent desire for urination with pricking aud burning 
during emission of urine which cornea* out in small quantity. 
Headache or intense aud profouud pain in the brain. Pressure 
upon the genital organs. Increased sexual desire. 

Carbo Animalis. Scrofulous leucorrbeea. Leucorrhoea spotting 
the linen yellow, burning and smarting. Induration of the 
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n^ei (he Aqueous leucorrhoea fl^ws during wslking’ 

and sintidtug with sensation of weakness iu the stomach. 

Carlo Vegetahilie. Aqueous leuconhcea^ oLondant esp^ifill 3 r 
iu the early morning on rising from bed. LeucoiTLcsa before 
tnenseeor flowing iu preference after passing urine. Flow very 
acrid, excoriating the parts with pruritus very painful in the 
genital organa and anus. Soreures of the vulva witli great 
ilchiiig, heat^ud redness. Abdomen swollen. Amelioi*atioti 
by emission of gas. Irritable and cbaiigeuble chaiacter. The 
things which she loved nt one time cease to please her, 

Varbolio Acid^ Leucorrheen abundant, fa^tiit, greenish, acrid 
with uteriue cutanb. Sensation of sharp shooting, pain across 
the loins and lower down. Frequent desire to urinate with 
burning in the urethra. Flow of leucorrhoea when urinating or 
increases after profuse menses. 

Caulophj/lluta, Lemorrhma abundant^ verj/ weakening in yonng 
femalee^'^'\\h menstrual ti'oublcs. Uteriue laxity and tlaccidity 
pr displucetneut and passive congestion of tlie uterus. Although 
the young leucorrhoeic females carry the disease at the hegiu-- 
niug of their life and the marks of it,, but it is a precise 
indication of the medicament (in default eepia but eepia^ agrees, 
more with all females than young females). 

Camiicum, Leucorr^icea abiiadaut, flowing as in; menses and. 
having plso the odour. FmUston white coming only at night 
or in great abundance at the time. Menstruation in advance 
and profuse. Abdominal cramps. Phybioguomy expresses 
sufleruuce, yellow tint; superior eye-lid tends to ihll and it is 
uecesBury to make eflbrt to elevate it. 

CeanoCAui, Leucorrhma yellow, with pain under the false rib. 
of the left side. Menses profuse. Aflecliou of the spleea. 

Cedrgn. Leucorrhoga coming regularly during each month 
flve or six hours before the period with pain in the uterus aud' 
Bwelliug of the vulva. Leucorrhiza \n%ttad of the mensee, 

Chatnonilla. liencorrhoea yellow, acrid, aqueous, corrosive, 
flowing especially q/W rest Buruuig iu the vagina as if it 
was eicorialed. PresBure in the uterus ix^eemhliug laboor-^tt 
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with frequent effort to urinate* Nervonsnese and hysteriea) 
spium* 

Lencorrlicea hefore menstruation or in its place, 
pressive pain in the g^roin and uuus. Sang^uinolent leucorrlicBft 
with emission of small Uliick and foated clots with coutvaetioii of 
t1»e internal parts. Great feehlcniess accompanied with a certivn 
deflfiee of irritability. Great desire for deep respiration wifcli 
painful sensation in ilie heart. Abdomen swollen*; emission of 
{yns does not relieve. [Carho Feg. ameliorated by emission 
of gas). 

Coceubte. Sanguinolent leucorrhoea in the place of menstrua^ 
tion or in their interval. Tlie menses are irregular aud slightly 
abundant. The period finishes by an inappreciable quantity, 
the leucorrhoea is only apparent. Leucorrhoea resembles a 
mixture of serum and purulent ichorous liquid. Tearing pain in 
the back and as if the menses will.come particularly after eating 
or drinking cold things. Sensation of general prostration as 
if it is impossible to make an elFovt. Can scarcely speak. • 

Cojea, Abundant mucus uilU frequent emission of blood. 
Immoderate over^excitation oj' the genital parte and vobipluoM 
iichiug^ 

Conium, Flow of white and acrid mucus with violent itebiuff 

o 

and burning of the vulva accom|)!tuied l>y*presRure in the lower 
part of the uterus. Prolapsus uteri. Rigidity of the meek of 
the uterus. Before the flow of whites: frequent colic, pinching 
and paralytic feebleness in the loins. After the flow of whites : 

luBsitiule and hoarseness with cough and expectoration, Consti- 

» 

pation. Cephalalgia. Vertigo ])articularly on turning in bed. 
Great irritability. One of our best remedies in induration, 
particularly of the scrofulous nature. LeiicoTrh(Ba dunng pteg^ 
nancy, • 

Copaina, Leucorrhoea of the gonococcic nature, sanguinoleiit, 
acrid, and excoriating. Flow white, thick, puriform and yellow¬ 
ish with continual pressuve towards the vagina. H^mataria. 

Crocne Sathne, Leacorrhoea with emission resembling the 
bloodj iilameuts arranged against oae another aud forming 



ITS 


Medieamenh vf Leneorrhm^ [Vo!.xxvi,No.7, 


cordon. Permanent seneation ns if the menses will ensne. Acute 
pricking runs from the pudeiKlntn to right thigh ns if n knife 
is thrust from time to time in the parts penetrating gra<yiJully 
and augmenting the pain. 

Cubeba, Leueorrhoea profuse greenish yellow, very acrid, and 
of<an irritant odour. Erythema at the internal surface of the 
thigh and pruritus of the vulva with great desire for coition. 
Burning small pustules; ulcers resembling vesicles and con¬ 
dyloma on the vulva. Fissured and bleeding excrescences on 

« 

the orifice of the neck. Uterus inflamed and painful as if there 
exists a tumour. Menses in advance often preceded or followed 
by leucorrheea. Menstruation slightly abundant, leiicorrhasa 
especially present. 

Curare, Leucorrlioea rare, thick, purulent, of bad smell. 
Lencondicea in clots. Ulceration of the neck of the uterus. 
Smarting pain in the vulva and thighs* Acute lancinating pain 
in the uterus. 

Cyclamen, Leucorrhoea in blonde females with leuco- 
phlegmatie temperament associated with menstrual irregular¬ 
ities. Chlorsis and anaemia. Access of weakness and coldness 
in all the body. 

Droeera, Leucorrhoea with folic as during confinement with 
suppression of menses. 

Bulcairuira. When leucorrhfua has been caused by humidity, 
or ill cold season. 

Erigeron, Abundant uterine and vaginal leucorrhoea, with 
spasmodic pain and irritation of the hladder and rectum. 
Menses are ordinarily rare. Chronic uterine leucorrhoea. 
Dysuria. 

E%t(ialgptu$, Leucorrhoea abundant, yellowish, corrosive^ 
irritant. Acute catarrh of nil the mneous surfaces. 

Eupatorium Pnrp, Chronic metritis, Leucorrhoea profuse, 
does not leave any mark on the linen. The patient always 
believes that the external genital organs are moist, but it is an 

M 

erroi*. Urioaiy compUcutions. 



Jix]y 1907.] 


Medkamenbs 0 / Lencorrkaa. 


274 


Ferrnm» LeneorrhoBn milky, smavling:, corrosive at the bej^in- 
niug, but which \h soon uFter no more acrid. White How before 
the i^nenses witli emission of mucous filaments from the vagina. 
Pain insensibility during colliou. Hysteria and chlorosis. 


Ferrnm lod. Lencorrhoea rosembles boiled starch. Flow 
filaudrous during dersecation. Itching and painful sensibility of 
tlie vulva and vagiiia. Parts are very much swollen, iletro- 
version of the uterus. * 


Graphitet, Leucorrlioea profuse, mucous, often provoking 
exeariatlon. The flow comes out by jets y by jerks. It appears day 
and night, but especially in the morning on rising. Sensation 
of weakness in the loins aud back. Complete absence of menses 
or menses are rare ami pale. Genera! feebleness and prostration. 
Tendency to sleep during the day and insomnia at night. 
Ifidaralion and couyedivn of ihe neck of the nkrus. Warty 
excrescences on the neck of the uterus. 


Gnaco, Leacon/ireft pitJrhL abnudant, corrosincy very debilk 
taflng^ Terrible itching of the thighs worse at night. 

llitnuimmelis. Profuse leucorrhceu with great relaxation of 
of the vaginal wall. It suits bfoudes with luucophlcgiuuLic 
temperament. Passive haemorrhage. 

Helonias, Weak females with prolapsus or other displace-• 
munis. Neck of the uterus ulcerated. Old chronic cases withont 
eongesfton, Li-ncorrhcea dark, fetid, obstinate, increases by 
the least effort. Paitiful seitsihilily und pressure in the morning. 
FctJideucss wiih sensalinn of I'.itiguc in the back and limbs. 
Anaemia witli alhuminnria. Ap|>earanee expresses sufferance. 
Sometimes ilchiness of the sexual parts. , 

llepar Snlpk, Loucorrhma with smarting in the vulva Pinrifna 
dnrhg wenses. Uterine ulcers with sanguinoltMil sup[»urati<>u 
suudling like old clict‘se. The edges of the ulcers are vc»rv 
sensitive. Often sensation of pulsation in the ulcer. Enough 
scratching or small pi!n|)Ies around the ulcer. 

Hydrastis, Lpaeorrhcea nhuiulunt, viscous, sliekv, aud filan- 
drous, lixploration hy speeuluni discovers a cord coining to 
tlie uterine orifice which is generally ulcerated. Mucous leiicor- 
rlioea, profuse and dehilitating. Violent pruritus immediately 
after menstruation. Lcucorrhma complicated with hepatic 
troubles and constipation. Flow tenacious with weakness at the 
pit of the epigastrium and continuous palpitation of the heart. 
Pruritus of the vulva. Hromorrhoids. 


(To he eon finned), ->^ 7 ^ 2 I 
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The Btibith Journal of Tuberculoeu, January 

Qt(,arl^rly ; Annual SahscnjUion—Five Skillings — Baitlier^ 

Tindall and Cox, 8 llemutta Street^ Londony H .C\ 

yi^ owti an apology to the pribiifthere iar not inking Q)> iW 
Ji^urnal onriier in tiand to give our o]>inioii ou it. Tlie Jonrim) 
luia really np. a long felt want. In tliese days of rnptil 

ioeomotion giving facility to travel from one country to another, 
people undergo a HuJden tlinnge of temperature and other 
various climatio inHuoncos, and thus contract diaeaaes which 
they might olherwiKe have avoided. Among many oilier 
contagious diseascb which is contracted readilj' tubereul(*sis is 
one of them and is the most dreaded of ail. The prevalence 
of this disease is keeping a good pace with the advance of 
civilisation, and the humane pliysicinu can never rest idle 
without finding a remedy or remedies which will be able to 
cope with this fearful bane of human life. 

The publieliers deserve the^thanks of the medical men ns well 
as of the people in general for having arranged with the master 
minds to pnhiish a journal quarU'ily on such n subject. Tiie 
^articles are almost all from the pen of welUknowa physicians of 
the dav who tiuve devot;ed and are devoting their time and atteii- 
lion to such a terrible disease tliut flesh in heir to. The opening 
arMcle by the editor though short is on aide one and tlie editor is 
right when he says that ** The arrest and extermination of the 
Inberculosis, if it is ever to be attained, must bo by a reform 
of the human factor snd a r^onstitutioii of liis environment. 
Tins being so, it is clear that the question must be viewed from 
e. broad s.tandpoint. It is to be iiivesbiguteil not as a small 
field in the wide domain of pathology, hut us au integral part 
of that greatest of all subjects of inquiry—*UiQ revehitiuu and 
restorntion of mankind/' 

The articles by Drg, Allbutt, Byrorri Bramwell and Phillip 
ami those hy Sir Lauder Brnnton^ Sir Hermann'Weber and Sir 
Samuel Wilks are excellent and we need not quote any passage 
from them. One's time will be profitably spent by reading all 
these .jiliruugli and through. 

The Jounml is excellently got up in every sense of the term. 
Tike type, the pidnting, the pi^»er and the various ilhistTations 
are really superb. Besides tlie readable matter of 
there are about 62 pages of advertisements. 

, We heartily welcome this new journal uud wish it a rapid 
Buooess. 
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jtiitk to Meileat Biagnonit. By Arthur Wliitiiig, M.'D’.,MiR>C.P» 
pp X + 162 with 8 lllMltatiom } Price 2/6 ; Bailliere, Kndaii 
Coil, 1907. 

is a vaFunble addition to llie aidfl series of Messrs. Baillier^ 
TrndHll and Cox, The Inindy little books of the aids series are 
very ^ood lielps to tlie students ^oin^ ilp for their exuminntioU' 
And mso to the practtsiugf medical men to refresh their memory 
from time to time. * 

The clinpter on nervous system has been clearly dealt with 
and the six diagrams out of eiglit in tbe wliole book ^ive a 
^ood idea of the distribution of nerves and of the centre of 
some of tile important organs. 

It is a iiundy little book and every student and running 
practitioner sliould not lose the opportunity of keeping the book 
often by his side. 


Three Easays, By Rai Rnjendra Chandra Sastri Bnliadiir, M.A,, 
Fellow qf the Culcuiia l-nheruff^ Member of the Aeialie 
Soctely qf Bengal, PubLiahed^bg Bevendrt^ Nath Banetyee^, 
80 Tarak Ghatierjeci Lane, Calcutta, Price 8 annain 

Better lute than never is a principle which should not be leflj, 
out of And it is only for this maxim that we have 

ventured to take up the pamphlet to give our honest opinion on 
it. It will now be understood that we have delayed not from.any 
other motive but from our intense desire to- do justice to it. 
The pamphlet before us contains three essays, as the name 
incHeatee, on three widely cliflFcrent subjects, viz,, Modeim Bfengalf 
Fiction, Municipal Institutions tn Ancient India, and the 
Garblindhan Ceremony. The first' of these will be disposed of 
ia a few words as we arc least concerned with it. It was read 
at the Indian Ai^sooiation for the Cultivation of Science, on the 
24th of August 1902, on the occasion of the 66th anniversary 
of the death of David II lire. This essay has a peculiar relation 
witb tlie ludiua Association for the Cultivation of Science* 
The founder of the Association, Dr, MaKendra Lai Siroar, 
who also started this journal, was a student of the Hare 
Sobool. David Hare was a large-hearted philanthropist and took 
gi^eab delight iu mixing with tho students* and meetings Uieir 
wants. The western education could ifot have beeu made so 
popular il lie Kctd not worked so unselfishly for its causes He also, 
for sonoetiiiie^ acted as Secretary to the Medical College and it 
was for his sake to some extent that the Hindu students could 
he attracted there. To perpetai>te the memory of this great innii 
who loved the Indians so greatly that Dr. Sircar thought fit ta 
open u Prufessorsliip Fund in connection with his ABsociatioa,. 
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But is it not s^iame on our pnrfc that we hove not yet doire 
nnylhin^^ ftiilistuntiid foi* him whose heart Idcd tor the |K>or 
stu(let*t^ inul who did not tliink it l>enealli his di^rnity to <>o to 
t\\e luMises of tlie students whenever they failed to utteOnl the 
school and eiu^nirc about thciu and help them with medieiueay 
hooks and very oftet) with money ? Our position, in tlie pcalo of 
a nation, will remain eternullv wliere it is till we are not sensible 
oh the fact, that we do not know how to honour those whom 
honours are due. 

Tlie second essay on “ Municipal Institutions in Ancieivt 
India^ is an excellent attempt to kIiow that such institutions 
were not altojfether unknown to the Indians in past days. 
Munieipality mi<rht not have existed in tlie same sense, as it 
is now understood by the term, but that there were institutions 
where peojile took piu*t in the local administration there is not 
file least doubt, has been conclusively shown by the anthor 
hy various quotations from Vajnavulkya, Vriliaspatia, Narada 
and others. 

Tlie author quoting a few passages from Vriliaspati, Vira- 
ini(i7)daya and others showj; “ that mnnieipalities :uul oilier 
pnlilic bodies in ancient India enjoyed larjje powers within 
their i*espec(ive limits; that thej^ were created and manas^ed 
'entirely by the people; tliat tlieir duties were similar to, ami in 
some respects, much more arduous and comprehensive than, 
those now performed by similar institutions under Hi itish nile ; 
that tliey enjoyed considerable civil and criminal jurisdietiou 
within their limitfl; that they could ))nnish tlieir Comrais- 
sioners in case of misconduct, even with baiiishroent from their 
area, and that the Gavernrneifl had to endorae tlieir decision^ 
except when they were irrejfulur or improperly arrived at.*' 

In the Municipal Insiltiiiious of Aiieiont India we should 
ntlcrly fail to find the conservancy, water works, engineering 
and snch other departmenls with their fjreedy vultures in the 
shape of hi«fher and lower officials attentive more to their stomach 
than to the weal of the public. In *Munieipftl Institutions of 
Ancient India we should fail to find neglect of duty, tlie mother 
of all Tuconveniouce and trouble to the rnte-payei's. The rates 
too did not increase then most arbitrarily every six years, 
and the poor men had not had to com}>)aiu for the insufficiency 
of water supply after pjtyin;> their life-blood in the shape of 
rates and taxes. In fact, we think ourselves advanced in tho 
scale of civilisalibn in spite of tliis grinding, dishonesty and 
neglect of duty. 

Honesty and duty are the virtues which can never remain 
^itU men wliose educution is faulty and whose love for money 



fxxly 1907.} 




f78 

18 ^frcfitor than tho love foi* tlicir fellow creatures. People in 
Hncieiit (lays did tlieir work not lor any renuineratlou from this 
world hilt for reward in tlie other, and all their actions thei*efor 0 
Yferh »interwoven witli religious sentiments, and lienee free 
from wronjj dofn^^s as fur as posstihle. We can only liope that 
by better education the morals will be clumped and the people 
will bettor nnderstand their duly, and unless we get good men 
in the employ of our Municipalities we can never expect goini 
work. 

The last essay on the “ (jarhhadlmn Ceremony'' the 
coremonv for the coiisummnlion of maraiage is the most 

4> 

important of all. Tl»ia essay was written '' with the object of 
placing before the Government, the sastric aspect of a question 
over which tiie public mind was greatly exercised at the time" 
when the Age of Consent Hill was introduced into the Council. 
The author begins by drawing his materials from the Vedic Age, 
but suddenly dismisses tiu; idea of doing soon the ground that 
these are all ^‘Prehistoric.^' And then jumping over the age of 

lie at once arrives at the age of the Gn/ijfa Snfras 
which according (o him is the connecting link between the 
)>rehistoric and historic ages. The* Gri/^^a Sufras are three in 
mimber and convoy dilfcrent views altogether, and we are 
therefore at a loss to understand which one should have the« 
preference in all onr actions and especially the most important 
of liuinnii life, llie garhliadlian ecremonj'. 

The garbhadhan ceremony is no doubt the most ancient 
ceremony- In tlie primitive stage of human society, when the 
pancity of population was a question, such ceremonies were of 
a highly sociological interest like all,tlie acts of the Hindu 
society it was interwiiied will) the religious ideas and hence a 
religious character is given to it. This ceremony came in vogne 
when the post-nienstrnal marriage was as a rule, the prevailing 
custom of the time. But, Inoand hye, through the process of 
dissolution, people left the idea of late marriage and became 
partial to early or pixj-mciistrual marriage. The idea of 
marriage changed but the primitive idea of its consummation 
being more attractive, took its root deeper and the sages 
began to comment and write explanatory notes on such a 
thing as the permission of sexual interconrse after so many 
days from marriage or its prohibition under certain ch’cum- 
stances. All tlie injunctions were obeyed, more in their 
violation than in their observance perhaps. Curiously enough, 
we find a passage in Vijnaneswara, the writer of the 
celebrated Milahiara, a commentary on Yajnavalkya, where a 
man is still considered as observing the vow of abstinence 
when he cohabits with his wife in her menses. There ai*e so 
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tnnny opituona an thia subject tbnt tUiiitc it to* be utterly 
useless to dwell ui>on it at luiy length. In fact, the rnoi^ we 
try to enter into the subject the more wc fln<l the opinions to 
differ. If the gtirbhadhnn ceremony is to be observedeas a 
religious ceremony, tlie inarriugenble nge of a girl titen sliOtiKl not 
have been changed at all. The later so-called historical writera- 
of our author (we do not know und^r whnt chiss Maiiu will 
came then) began to twist and t-nra the snatras to their favour,, 
keeping the garbhadlian ceremony for the purpose of enjoyment 
uiid at the same time reducing the marriageable age of a girl. 
This sensual appetite showed its culiuiauting pouit duciiig the* 
time of Purasura when injunctions were given by him to have 
the girls married at the lowest minimum age of eight ajid tlio’ 
garbbadhan ceremony to be perfornoed inuuediately ou the 
appearance of the first meustiuatioa. 

This change has produced a baneful effect in om* society. The 
neglect of wise and sound dictum of Physiology has produced a 
race at once weak and ill-developed. The- evil or the good 
effect is not produced all at once in the life of a race or of a 
species but it will visit the race or tlie 8|>eoies tiiroogli u long 
process of evolution ultimately. We are now I'eaping wliat the 
sociologist of the ancient days Imd sown withoat paying mucii. 
«beed to physiology. The author has after a survey of the 
whole sastrus come to the conclusion tluvt the Age of Consent 
Bill when passed into law will directly ‘^interfere with the 
practice of Hindu religion, specially, with that which insists oa 
the performance of the sexual act during-the menses^^.. We caa- 
not agree with the author, because the garbhadlian ceremony 
for all intents and purposes Uas become a tiling of tlie past and 
is not rigorously imposed upon any one and no atonement is- 
required even for its violation. Such being the case, we must not 

{ kut stress upon a matter which people have ah'eady begun to 
brget. 
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K^teorologioal Ohstrrations taken at 8 A.M. at Indian 
Association for the Ooltivation of Scienoe, Calcutta* 

¥ot the Month of June, 1907, 
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Hewirkf. The menn utmoophi'rio pressure of the month of 
June wiis farther reduced to 99'&U7 inches from 29’692 in May. 
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The mean direction of wind was E. S. E., The mean velocity of 
wind increased from 3’7 of the Inst month to 6'1 diiriiijf the 
month under review. The mean maximum was 94 2 and ,the 
mean minimum 80*0. The difteroueo between the t-wo dieans 
came to 14*2 in contrast to 18*5 of the last month. The mean 
humidity was 82. In May it was 72. So there was an increase 
of 10 decrees. The total rainfall came to 17*67 inches. It was 
only 4*80 during* the last month. We gob the monsoon from 
the Arst week of the month. 

During the week ending the 25th May, the mortality from 
cholera was 46. In the week ending the 1st June, it came 
down to 82. In the next week ending The 8fch June, the 
mortality increased to 40. In the week ending the 16th June 
it was 37. During the next week ending tlie 22iid June, the 
mortality was 44. In the week ending tlio 20th June death 
from th*' disease increased to 68. The increased rainfall could 
not check its spread. It is doubted wlietlier Tolly^s Nullah is 
the only source from which the disease originates. The aug¬ 
mented rainfall would have then prevented the spread even to 
a slight extent. 

During the week ending the 25th May the mortality from 
nliigue was 181. In the week eiuluig the Ist June it was 100. 
In the next iveek ending the 8th June it came down to 68. 
In the week ending the 15th June the mortality was 62. During 
the week ending the 22nd June, the redtietioii came to 25. In 
the week ending the 29lU June it was 28 almost and remained 
almost stationary. The noticeable fact is the increased raiulall 
during the month. 

Smollpox t^k away from 26 to 2 persons in a week during 
the motrth. The reduction w;is gradual. Mortality from fever 
ranged between 96 and 63 during the rnunth. On the whole 
death from the disease was almost the same, in comparison to 
tliat of the last month. 

Bowel eomplninfs took away from .36 to 88 persons in n 
week. In compaiison to the last month the mortality was less. 
It can not be said that the reduced uuiuber of deaths was due 
to the increased rainfall* 
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EDITOR'S NOTES. 

ITnexpected death and the Status Lymphaticue. 

tHo ^British Medical Journal, of June 1, writes : 

“Two recent cases have callodi public attention to the coiulltion 
known as “status Ijmphaticus,” lait there is no grounrl wliatover for 
trying to ninke a seasation of it, as certain newspapers havR done, 
as if it were smnethiug alt<igctlior new to the medic^tl professiofi. 
For many years it has been known that in cliildren sudden death 
occurred from trifling and apparently quite ina<tef]uate causes. 
Those who have ina ie many inedico-legal poat-morteai examinations 
ot have been pathologists to largo children’s hospitals, have learned 
to recognize a group ol^ fatal cases iu which it has not been possible 
to detrcrmine the precise cause of death. In some instances slight 
dyspnoea had precerled the fatal event, and as enlargement of tlie 
thymus luis been fountb to this (Ijc tlcubli hiU3 I>eeu attributed—the 
so-calletl thymus death, lint in 1889 Paltauf, from an. utiiisuaHy 
rich cxporicucf*, ga\c a new CNplanation of these cases. He deter¬ 
mined that in addition to culargifiuout of the tliyiuns there was 
a gcnorul hyperplasia of tlie lyin|>hatic glands and the mlenoid 
tlbsne generally, purticnlaily the tonsils and the lymphatic follicles 
of the intestines ami t>f the spleen, iTnd hyperplasia of the arterial 
system has also been present. To this combination he gave the 
name ^^st*it\i.s lymphaticus.” fllinically the subjects are usually • 
well nourislied, but pale and of a flnbhy lax habit, with the super¬ 
ficial gland.H enlsrged, J»y[>ertropliy of the tousil.s, a palpable spleen 
and a percussion flatness over the sternum, imlicating an enlarged 
thymus. The chihlnui arc often rickety or the siibji'cts of eezcuia 
or prurigo. Spasm ' of the larynx has been a common feature. The 
sudden death has taken place under a variety of civcuinstanees. 
One of the most common lias been Uifring anav^thesia for some slight 
oi^eration, as cii'cumcision, or for .nliuioid.s, or during convalescence 
from a mild fcAou’. Tlie oxplanntion is by no means eji.sy. Iii a few 
cases in which dyspnoe.i has liocn i Hym 2 )tom the compression of the 
enlarged thymus may hsve been the oiiise, but in a majority no 
satisfiictory reason has lte<*n found, and writeit? have Ijeen forced to 
coiicIud«» that there i.s n special vnluerability of the system as-sociateJ 
with the gencrui h 3 *]»pr|)lHsia of the Iymi>hn(.ic ti.ssnea. Others 
have thought that it may mean an overproduction of the internal 
R^cret1on of these structures or lyni[)hotoyicmia. But whatever the 
GXphination, we must recognize the existence the group of cases, 
and in' children who present the signs of this lymphatism, as ^it is 
culled, we should not advise ojieratton, ^ml we should be parti- 
cidmdy watchful in what appear to be slight ailments;’* 

The research of a new state of things with 1 ‘egard to the hyper- 
plnsia of lymphatic glands and adenoid tissue and the hyperplasia 

the arterial system has proved to be a serious disturlpsiice to 
children. Tho byperphisia which manifested bv tlie enlargement' 
of the Hiyinus; eideeri, tonsils, lymphatic follicles of^tli'e intestines anil* 
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other glancifi proves to be a serious niiBchief. Tlje arterial hyperplivsia 
has titti been determined to that extent, except as it is showfek by 
preBsnre of the enlarged glands on the arteries. Further hiVestiga* 
iioQ is wanted to land us on a safe assei tion. 


Intestinal Origin of Pulmonary rubercfitloBiSr 

We read in the British Medical Journal of June 1, the following: 

“ Calmette and Guerin (An7i, (h I* InsfiL Pasteur^ August, 1906^ 
dontrihhte a tlilrd article in support of their view that pulmonary 
tuberculosis is uot usiinlly an iiihiilatiou infection, but is dite to 
bacilli which have gained their entrance into tlie hotly by the in- 
testidfil tract. With goata, calves, and a<hiK bovines they havo 
found that wlien the hncilli are in trod need at the end of an 
oeso^ihageal sound and the (> 0 B.sibility of contaminatiug the air 
passages is ligorously excluded, a single fe<vUtig with tubercle bacilli 
of bovine origin produces in every case tuberculosis of the thorax. 
The tubercles ai*e found, in from thii^ty to forty-five days, l)eneatli 
the pleui*a and particularly at the upper and anterior hortlers of 
both lungs ; peribronchial tubercles are also found sufrounding tho 
finer raniific;\tion3 of the bronclnolch. Tlie tuhei'culous gratinla^ 
tiona never develop pviraanly iij the alveoli ; sometimes they form 
projections into the interior of alveoli and bronchiolos which they 
finally Occlude; and sometimes tiwiy ramify along the distended 
•alveolar walls. Tlie process always commences in the lung cjipil- 
lanes, and the involvement of the alveoli and bronchioles is a 
secondary event. Criticizing inhalation exiwrinients whivli have 
led to positive results, tliey point out that the animals swallow, as 
well as inhale, the infective material aflministored, and they wish 
to regard the lesions produced as attributable to bacilli absorbed 
by the intestinal tract. Direct infection of tho lungs by way of 
the air passages is, tbej' maintain, a rare event. The authors aro 
DOW endeavonring to pr<Kliice imninuity against tuberculosis by 
introducing into the alimentary tr.tct bacilli which luive been at¬ 
tenuated, modified, or deprived of virulence.” 

The contest between the inhalation an<l the absoiption theories 
of tuberculosis is yet raging keenly. The inhalation theory headed 
by Kocb of the German school is disposed to prove that tho 
inhalation of the debris of tubercles or the entrance of comma bacilli 
in the lungs originates the disease, whereas moat medical men of 
.the French school are disposed to derive the infection of tuberculosis 
from the absorption of the germs in the intestinal canal. In India, 
•it is f^nerftlly observed that a case of tuheroulosis in a ho^ise is 
not followed by another for a long time, in the same housa Had 
the inhalation theory been correct, it would have naturally led to 
ptWsr cases from infection by respimtion in the infected bousdi. 
.which does not happen. We are ^sposed to side with the French 
jichool which attribute the propagation of tuberculosis to intestinal 
absorption, as we see the milk of consumptive cows is a fruitful source. 
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^ Shreds in the Urine. 

V^e raad in the Medical Thac^, June : 

Lfe Santos Saxe F. Med. Jour.^ March 2, *07) was led by ths- 
scanty x^^ferenoena. to alireds iu most text-books to study these 
elements in many cases of chronic nrothvitis, prostatitis and vesi* 
eulitis. He details in his iui]>ortaiit coutributioa the best methods 
of fixing aud studying shreds. Those found in the urethra ftre 
either: pus shreds, mucopus, mucous aud epithelial shreds, etich 
having special macroscopic and microscopic characteristics Several 
vanetiea of altered epitiielia arc found iu urethral shreds. Those 
nndergomg hyaline fhanges may be identified not only by the 
iodophile reaction, but by a ju'cviHar degmiei'ation as shown by 
their staining qualities with };(ilychrome methylene blue. Shi^eds 
coin|K>S6d of pure epitiielia con.sistiug of fiat pavement cells with 
small nuclei are alied Bpuutaim<»usly or after iRStruineiitaUou, in the 
stage of tlie disease in which tlie siipeificiat layers of the urethra 
become lined with these cells under the infiueuce of subjacent or 
submucous lesions. Shreds from the prostate and vesicle include 
several vai'ioties recognizible under the microscope, but not ths 
naked eyes. Tlie “comma” shretls may be of two varieties of ’ 
structure. The true comma shred of Fiirbringor consists of hook- 
lets.of 8tx*atifiedepithelia, derived from the prustatic duct; a false, 
variety is made up of bits of mucous shreds which roll up into a* 
lump at one end. The fre<pieiay of gonococci iu urethral shi'eds is 
directly as the proportion of pus <‘ells, and inversely as the proportion 
of mucus and epitiielia in the K}>ecimen ; this rule does not apply to* 
proBtatovesicular shreds. The study of shreds is not of great value, 
in the localization of the aficctiou in the urethra, either anterior 
or posterior ; it is most valuable iu determining the stage- of, the. 
process^ the order- of appearance %eing, with certain, reservations^ 
pas alireds, ipocopua ahreJs, nuicoua aud then epithelial shreda 
The variety of urethral shreds present can have but a limited piog- 
Boatic value. The fewer tlie shreds aud the fewer the pus cells. 
therein the better the prognosi:^; the larger the number of gonoi 
cocci and of pus cells the worse the prognosis as a rule. Marriage 
alioutd oerbaihly not be 6ancti^ned unless the terminal shreds cou^ 
tain no pus for months, even after provocative measures, such as the, 
drinking of beer,^ 

The ahreda have most importuut bearings not for localising any 
disease but to ascertain its pathological or bacteriological nature. 
The beet sample of uiiue is that wliei*6 there ai*e a few shreds.* The 
next in order is that which coiitaius shreds in qiiautitLsB but no pus 
cells. Pus cells with gonococci comes to the province of positively, 
bad nature. The worat is that which contains bacteria in laxge^ 
it.utQber, m any of the cocci and comma bacilli, etc. 
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Helianthus ADuns. 

TJie Hoffuvopathic Recorder of June 15, writes : 

“ Tiiift in a lemetlj that is rai’cly nseti, yet a Spanish ]>Ijysici.u ias 
iHJcontly asserted that it is a splendid febrifuge, and can be used most 
huccessfullv as a substitute for Qninme. It is a ** people’s remedy 
in Russia, where the peasanUy insist that it is the fever remerly. 
In Houiteopabhy it is recuinineiuled for old cases of iuterinittent 
fever, Helmnthus annus is a tincture of sun-flower seeds/* 

We are aware of the properties of the Hclianthna in India in 
respect to interuiitteiit fever. Uke it, in large doses the juice of 
tlie leaves of Asclepias (ligautea has cured iiuuiy cases of iuter.uiitient 
fever when administered during interuiission. ' 


The Indian Bedbugs and the Kala Azar Disease. 

In .Sciences of June 28, wo find : 

‘‘ It is not generally known by the entOTnoIogists of this country 
that the common bedbug of India is TK>t Ciniex lectularivti Tdn- 
naiiis, but Cintex rotundatns Signoret (z=:waci*ocepfta/us Fieber). 
Captain W. S. Patton, of the Indian Medical Service, has recently 
published important paj^cre on this insivt, especiHlIy in rcirard to 
ils pathogenic relatums. In a brief note on the distribution of 
these two house-infesting bedbugs })ublishcd in the Inxlian Medical 
Gazeftef XLII., February, 1907, he jxjiuts out the above-mentioned 
fact, and ieuiLs us to form iiie opinion that enough observations 
have not been made along time line. LeclulaHus is ajipareatly dls- 
tribttted mainly throughout the North Temperate Zone, while 
rotundatus is tropical or subtropical; and though until very re- 
<jeutly kuott’D from Binma only'it is now recorded by Rr. Patton 
as occurring throughout India, Assam, Malay, Aden, Mauritius 
snd JRdnnton (Patton, ibid.) and stiM more recently (Patton, AprH 
d, 1907, in lilt} it is recorded fj otn St. Yincent, Sierra Leone and 
Po*to Rico. I have s|>ecimeu8 from Madras Presidency (South 
India), R^iuiion, Mauritius and 8t. Vincent, kiudly sent by Dr. 
Puttou. ^ 

These fhets in regard to tiie distribution of the Indian bedbug 
become of economic importance iu view of the now definite evi¬ 
dence which Patton presents that the dreaded kahi azar disease of 
India is carried by that insect This evidence is published a3 
No. 2^, new series, Scientific Memoirs by Oftcera of the Medical 
eind Sanitary Deparimenta of the Qovm'mnmi of India^ Calcutta, 
Jt9Q7, anti is entitled ^ Preliminary Report on the Development of 
tl>e Leishman*Donovan Body in the Bedbug/ By the meana of 
extensive experiments with bedbugs, it is fully demonstrated that 
these bodies, the cause of the disease, are ingested from patients 
and go through considerable develo]uiient. In a postscript to this 
paper^ PaiUux states that all of the intermediate stages of develop' 
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Tneut and fully developed fl.igeUatos have since been found in the 
insect, and he stite.s liis bcdief tlmt ‘it is beyoiiil all ilaubt that 
this insect ti’iuisniitB the disease/ Owing to coutUtion, it is impos¬ 
sible Jjiu’ liini to test this directly l>y ex|>osing healthy persons to 
the attack of infe^oted iH^lbngs, but as it is, tlio evidence is complete 
and all of the facts point to the conclnaion I'eaclied by Di\ Patton. 

The eB^ahlLsiiiiieiit of tins relathm of the ludiitn bedbug to the 
tmosniiHgioii of a niuch-tireadc<l disuiuse naturally directs oar attgn- 
tiou again to the pathogenic relations of oar own common household 
jiest, Cimex lecttilarius Liniurus, which is jiow under invebtigation 
by botue of tlie medical profession. A. Arsknc Gikault,” 

in hoiuucojsithy the tincture of cimex has cured a few cases of 
iateruiilteiit fevei', of inalurioiH origin. The cause may be due 
to the absorptiou of malaria] par.isites by the insect. The curious 
jmrt of the question is that all cases or types of malarious fevers 
mo not cured by the tincture of ciiiicx. Cei tain tyj)es with partv 
cular churucteriatics are amcnablo to the insect used as medicine 


Histolog^y of Tuberculous Sputum. 

The Bi'Htsh Medical Journal of 13tb July says : 

E. Lowenstein {Zeit f. Tnhftrk.^*]ii\. x, Heft- 1906) deiils with 
the siguihoance of thij presence of tubercle bacilli within Jtb© 
leucocytes in tuberculous Sjjutuin and gives in tabulated form detailgb 
of 56 cases in which this pheuomenou has been observed. The 
following are his results: (1) Tubercle bacilli ai'e found within 
leucocytes with from one to tliroc nuclei in about JO per cent, of 
cases of manifest tul>orciilosis of the lungs. (2) This intracellular 
disjfosition nf the bacilli occurs (a) in well-marked chronic forms of 
the disease and (6) also in recent cases witli a tendency to recovery. 
(3) Tlie iiitracellniar disposition of ^le baciU* very frequently points 
to a rapid disappearance of the bacilli from the aputiiin, TJjc author 
also describes a case of raldd tuberculo.sis of the genitaf organs 
followed by tuberculosis of the bladder in wliich the iiibi*acel'iular 
position of tlie bacilli was 6i‘st observed after tuberculin injections 
had been employed." 

Tile phflg cytic power of the white cells of the blood may save 
us from uniiiy dangers incident to inici-obes. It is evident that 
the white cells attempt to devour the tubercle bacilli. The struggle 
between the two becomes keen. The defeat of the micixM)Fgauisuis 
eta save us from destruction. Their victory is death. 

It has also been observed that streptococci add tlieir nnschief 
by germinating in the intestinal canal, in tuberculous cases. The 
swallowing of tlie phthisical 8]>utum is asserted to be a gi'eat danger, 
which pi'oduces streptococci iu the intestines. But it remains 
unknown how the tubercle bacilli can degenerate and give rise tQ 
Btreptococci, It may be said that the attempt of sti'eptoeoeci is 
to destroy the tubercle bacilli. Any how the one is as dangerous 
B8 the other. 
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Neurasthenia. 

The Briliah Homeopathic Review for July wiites t 

‘'^Neurasthenia is a common disease at the present day, P: 
JoujBset has just described, iu the HArt MHioal^ a case, with the 
ti^eatment be proposes. 

A lady patient of his was, in the month, of January, 1906, 
attacked with iufliienza. This was the occasion of an attack of 
neurasthenia, which began on January 31st, with anguish of nniid, 
'disordei'ed sleep, and Joss of strength. A prominent symptom tliat 
j>ersisted for moi*e tlian six months was a state of mental anxiety, 
characterised by fear; fear of events caused' by socialism, so that 
she would Lave no money in the house. She was, same in re¬ 
gard to her own affairs; she dreaded the most necessary i^esolutions 
she found scruples in wliat she had or had not done; she w'as a 
prey to a constant indecision. Fear, scruples,^ restlessness and 
anxiety characterised her condition. Night brought- her no relief, 
though the form of the disturbance was altered ; she was sleepless, 
and so hot that she was forced to uncover liei'self. Slie continually 
changed her position in bed ; she was restless and desired to get 
up, and with it all there was almost the fear of death. 

Her appetite, which was tisually moderate, was now almost gone;, 
she hardly ate anything, and as this went on for months she got 
‘Very weak. During this time she was prone to attacks of lipoihy- 
mint which frightened her very much. There was excessive anguish, 
and fear of death, ijidefinite pains were felt all over the body with 
the exception of the head. During these attacks she was obliged, 
to lie down, as she felt too weak to sit up. 

Nitx-vom.f ign^i tarentala, and several other drugs were tried 
without any benefit. From ai more attentive study of the aymp- 
toras, it was thotight tiint aarum and arsenicnm were indicated, 
Aurum* 30, three globules thrice a day,, and amnicttm 13, three 
globules in the evening, rapidly improved tlie case, so that by 
September she was practically cured. The attacks of Upothymia 
had been cured by moechue 1. 

An ex,arninatiou of the jsitliogenesis of'^ur, and arsen^ will show- 
the peifeot homoeopathicity of our treatment.. , 

Arsenicum, —^This drug was given on account of the disordered* 
sleep. On compaiing Habuemana’s Materia Medica JPura, we find 
she cannot (all asleep befoi'e midnight ou account of anxious heat, 
for nuu^y days (1010), About \ a. excessive anxiety; sonie- 
thnes she is hoi, sometimes as though, she would vomit (1009)^ 
The nocturnal pains only become tolerable when she walks about 
(773).. She can find rest in no place, coutinually changes her 
position, will get out of one Ijed into another, and lie now bei*e, 
now tbei-e (lOOB). Halinemann says that Uus nightly restlessness 
^‘.scarcelj: occurs so mart^edly in any other medicine.” After mid¬ 
night, fei^g of anxious heat, with desire to throw off iho olotheS; 
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(883). Tho whole night much heat and rosttessnens, on acconnt of 
which she cannot full aslee|>, at the Bame time pulsation in the 
head^ {^74). We wonlil further notice that the mental symptoms 
of arshi. and those of our patient were quite iu accord, for H^ne- 
tiiann e.vpressly remarks anxiety and anguibh with restlessness. 


Aurum .—This drug has for long been regarded as an important 
one in caseB of Thelaucholy. Hahnemann asserts that ho has cuned 
cAae.s of melancholy with a teiuleiicy to suicide by the firtt tritura¬ 
tion of aiiram. He further stiites that he has obtained more 
oomplote and rapi<l cures with auncm 30. In his Materia Medica 
we find the following: Very much given to feel offended; the 
sliglitest thing which he thought offensive affected him deeply, and 
ciiiised him to resent it (3'H). He sits apart all by himself in a 
corner, wrapt up in liimself u.s if in the deepest melancholy, if 
left uadisturbed ; but the sliglitost contradiction excites the greatest 
heat and anger (340). Constant sulky seriousness and reservednesa 
(341). Peevish dejection; ho thinks nothing will succeed with 
him (342). Ifo thinks that everything happens awkwardly, or that 
ho does everything awkwardly (.343}. Always restless and unde^ 
cided. .. this condition deprivpfl him of all persovei'ance, all energy 
(347). Great anxiety, that bus its origin in the pi’jecordial 
gion ,,, and that drives him from one place to another (350). Me* 
lancholy ; ho imagines he is uuli(to<l for the world; lie is filled 
with intense delight when lie thinks of death, so that he longs to 
die (356). 


The above extracts are suffichuit td show how closely the symp¬ 
toms of the patient coiTes|K)niled to those of arsen^ and as 

found in our Materia Medica.^' 


Neurasthenia cjovera ninny pliases and pictures of nervousness. 
pTOm slight nervous prostration lo extreme debility and palpitation, 
all shades of difference come under the domain of the disease. 
Wo successfully' treated a bad cjise manifeating exti^emc weakness, 
pains running like electric shocks in different parts of the hotly, 
exhaustion to a degree which seemed to prove disastrous to life, 
palpitation so severe that pulse could not be counted during the 
fits of nervousness. He was under the treatment of a professor of 
the Calcutta Medical College' without avail. Her heart troubles 
gave her greatest anxiety. The case was cured not by one medicine, 
but by successive use of sevenil medicines iu various dilutions not 
above 30lh. 
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Flagte in India. 

The BHiinh Medical Journal of July 13, has the following, 
statement with regard to plague in Itidici: ^ * 

Mr, Field asked the Se.5i*etary of Stafe for India wliethei' he 
could state tl»e total number of doatlm in India frotu plague since it 
a^[>eared, giving, the nnmlwr in each year; and what ntaasures had 
he^n taken with a view of prevention. Mr. Secretary Mo^oy answer¬ 
ed that, according to a return which the Government of India had 


lately issued, the deaths were; 

1896 ... ... ... 1,704 

1897 ... ... ... • 66,055 

1898 ... ... 117,953 

1899 ... ... ... 134,788 

1900 ... ... 93,150 

1901 ... ... ... 273,559 

1902 ... ... ... 677,427 

1903 ... ... ... 851,263 

1904 ... ... ... 1,022,299 

1905 ... ... ... 950,863 

1906 ... ... ... 3.32,181 

1907 (January let to Slat. ) ... 991,003 

Total ... 6,402,245 


Ihie preventive measures which had proved most alicessful were: (1)' 
The syaterarttic destruction of rats; (2) diainfeclion of houses and 
dothing; (3) evaciition of infijcted localities; (4) inspection of 
travellei*s; (5) segregation of the sick; and (C) inoculation. He 
hoped shortly to lay pa])ers upon the t iblo whicli would give a fuller 
account of the policy of the Government of India.” 

Mr. John Morley’s statement tl) sf^eak the least of it is an indict¬ 
ment of the British adraiuLstration in India. The admission of 
failure fo obstruct the ravage of plague is nothing but a self- 
condemnation, being conscious of the fact that plague is a preventible 
disease and it was obstructed' and abolished froui Europe in the 
olden days. Doubt can not be entertained that ho is aware of 
the fact of its abolition from England. ,0an it not he questioned 
that the methods adopted by the Governmout of [lului to obstruct 
it« ravages have proved complete failures. After all the self- 
condemnation, the touchy government can not tolerate any^ remark' 
on its admitted farrago of nouesenae witli regard to ^e pl^^^e 
administration. 
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CLINICAL NOTES AND CASES. 

By R. F. Rabe, M D., New York, 

CX8E Cbnstipation ; Selenium. During convalescence from t!^- 
|ikoi(l fever Miss M., age 35, was much troubled by an annoying 
constipation. No desire for stool and no stool without an enema. 

Stools enormous in size and retpiiring the severest straining to 
evacuate them ; haz'd and dry. 

After stool much exhaustion and sweat about the head and upper 
part of the body. 

It seemed almost impossible for the stool to pass the anus. 

These symptoms, together with the fact that tlie patient had 
always drunk tea to excess, led to the selection of Selenium, which 
remedy was given in a broken doso of the 200th potency, followed 
promptly by normally easy stools eve^y other day. 

In the same patient, during the latter part of the first week of 
the fever, and a|>p:Lreiitly as the result of the strenuous arguments • 
put forwai'd by the physician and nurse to induce tlie patient to 
inbmit to the use of a bod-pan, a sudden, seeming retention of 
urine developed. The nurse falling to facilitate micturition by the 
usual simple means, at length catheterized and was much perplexed 
to find no urine in the bladder. The case doing well ou a single 
dose of Bryonia and no alariniug symptoms Arising, tho suppression 
was not seriously I'ftgardml. At the end of eighteen hours »a free 
emission of urine voluntarily occurred, but thereafter the patient, 
neurotic in tho extreme, Wiis r.dsed upon the vessel in bed during 
urination. No medicine wjvb given. 

PRACTICAL WOUK WITH THE REPERTORY. 

Case: Cough] Nux, Mr. C. P., medical student, presented 
these symptoms : 

Itching and tickling nnder the sternum. 

Cough ^ on first lying down. 

Wheezing in chest under tho sternum when coughing. 

Thick, yellow mucus expectoration, more easily brought up by 
bating or drinking something hot. 

Obstruction of the left uostriL 

Cold drinks ^ the cough. 

p 
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Cough ^ hy thinking of hts irjmptoms. 

Five minates work with BonninghAuaen's Pocket Book brought 
out the following : , 

Cough ^ thinking of hU disease (P. 304), Agar.^ Bar. c.,^ Cal<k 
pho8,f Oros., Bel!., Nux voM., Oleao., OxyA, Piper^ Plb., Ran. BULa, 
Saba., Sp{g , Spong., Siaph, 

<Cough : < from cold food or drink (P. 282), eliminating those 
remedies not occurring in both rubrics. Agar,, Bar. c., Bell.! 
NUX VOM., Plb, Sabad,, Spio. 

Cough: < (first) lying down (P. 289). Agar., Bai-. c., Belh 
Nux VOM., Plb., Saba., Spig. 

Obfitniction of left nostril (P. 49), Agar., Belt., N’um. 

Expectoration yellow (P. 119). Nux votn. 

One dooe of Nux vomica cm. (Sk.) promptly cured. 

A CASE OP MUMPS, WITH COMMENTS. 

Mr. W. S,, age 34, was taken ill with mumps. He had recent^ 
keen exposed to the disease, but thought little of it. The left 
parotid gland was awollen, tliougli not greatly, with some tempera* 
tare and thirst Rhus 30, a few doses wero given. The patient 
kept at his work about the stable, feeling mean, as he expressed it» 
but not sick enougli to be in bed. The swelling subsided in a few 
days without affecting the right side very much, but the right 
testicle now began to swell. I had not seen the patient in the 
tneantime, and on being informed of the metastasis sont cue dose 
of Pulsatilla 45 m. (F.). 

Two d^s later I wns sent toe and found the patient worse in 
every ,way. Temperature 104*8, pulse 100 and weak. Q-reat rest* 
lessnees and fear that something was going to happen to him. Had 
not slept at all the night before and was particularly anxious and 
restless during the small hours of the morning. Questioned as to 
his thrist he replied^ 1 want to drink constantly but I do not 
take more than a sip at a time.'* The right testicle was swollea to 
the 8126 of a good-sized lemon, somewhat tender on palpation, but 
not very painful subjectively. The tongue was thickly coated 
white, with red edges. Of course but one remedy is possibl^i ^d 
so Ai*semcum album 900* (F.), in water, was ordered to be ^veti 
fyery . three hours. This was at 5-30 p. h. The patient was at 
0 Doe put to bed. On the following morning at 11 o’clock the 
tois^rature was 100, pulse 79 and ek'onger. The patient had 
and was no longer anxious or restless. There was no per* 
Itoptiblo change in the size of. the testicle, Bao. lac. was now given 
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is Witter erery three hoora. The pext day the temperetoi^ 

98*0, pulse 66, and the patient feeling good but weak. Two daye 
l|itec^ the testicle,, though slightly less awolten than at first, ebow^ 
no further signs of diminishing in size. One dose of Anrum met. 
75 m. (F.), was now given and rapidly reduced the affected orgaa 
to its normal size within a few days. 

Comment : This patient should have been more carefully pr^ 
eribod for in the very b^iuniiig, This would have av(^ide4 ^e 
iqetastasis. Pulsatilla was given \vithout seeing the patient* hence 
earelessly and for the disease itself. This is an old said CQmznqp^ 
err<^ which we all make at tiiui.s, but should he guilty of. 
Lsck of time, hurry, thoughtlessness, all lead to roid^Utsm* Ai^ 
mcum was the patient^s remedy, not that of, or for the disease* 
The patient’s sickness was ex[>ras8ed in his iudividuality* peculiadr 
ties and characteristics as an Ai'scuicum sickness, hence Arsenieuia 
alone could cure, given for the symptoius of the patient, for 
the diagnostic label, mumps. Aiu-uoi was given for t^o prod^t' 
of the disease, i e., a swollen testicle. Aurum produces sucl^ a 
condition patbogenetically. Hence this is an example of patholor 
gical prescribing, but baaed u[>ou known facts, not upon hypotliesis^ 
conjecture, experiment or experience. It is therefore nx>t empirical* * 
Such examples are few in homco^Kitluc pi^tioe, but will increase ia 
number ag our knowledge of matoiia medioa increases. They oaa 
be made use of only in the abseuce of symptoius of the patient 
hitnaelC For example, Pulsatilla will in a majority of 
cure a stye If, however, the psAient a Thuja pr a Sfaphy- 
sagria aubject,^ the remedy will full, although apparently demanded 
by the ccute symptoms. Here, the I'emedy pertaining to itho patient, 
bimaelf, not that pertaining to the disease itself must be given.. 

This is the great fault with our homeopathifC text-books jgpt 
pracdos^ They all neces^Uy treat the disease^ and he who is 
guided by their teaching finds hiioself lost iu the wildemem of 
doubt npd confusion. Jousset does not even mention Arsenicum 
in the treatment uf mumps. Neither, does Goodno, but this is not 
surprifiDg whaOu hajE[^ heard and knows Goodua Pz^gctiixdJy- 
the .wQtkft pn homeopath^ practice show thig same lamentehls mig- 
coecqy.ion of the philosophy of Honugopatky* Hence HomeGjivaihy. 
^4|Kskopl largely lost its pristine vigprons individuality. Our 

old gsdiogt cannot in the ieggt he bla^med when thgy iaU 

Bf^giogi why Homeopathpr ahoubt longer continue, 

nAgm,, i^ia.tu;)o» >1^: 
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evitable eoneeqnenoefl. Hypocrisy is rampant Jn the school^ too 
much shouting for Hahnemann at alnnini banr^netfl by men who 
rarely or ever follow his precepts. Human nature is ^indeed 
BtitLnge;—The Medical Advance, June, 1907. 


. SULFUR: CALCAREA. 

Mrs. L. ooDBulted the writer in May, 1906, in regard to her sorr,^ 
cet 14 montliB, of very poorly developeil nrusculatiire for his ag^ 
the bead lopping backwards when raised, the large fonts nelle not 
yet closed, the bead apparantly imKleratefy hydroce{rha)ic, tlie fam 
pale, somewhat bloated. Dentition had began late, and each enip- 
tion had been very troublesome; restless sleep, the child stai'ting 
up with a frightened cry, the well-known hectic cheeks, also fever 
and light convirisionak For weeks this condition, with accompany¬ 
ing mal-uirtritian had been oft repeated, and the development of the 
child greatly delayed; Calcarea carbonica was the only possible- 
remedy, of which the i>atient gob morning and evening a dose of 
the 6th trituration. In July the motiiev wrote : ** Tlie child, shioe* 
VBing the )X)wder8 has ctit four back'teeth without fever or otlier 
dis^mbance, much to my surprise and delight. For 14 days we-havo 
been witlrout medicine, and it seen^ as though the eyeteeth were 
ooimng through, as for the last two days there has been unrest,, 
hot head, and reddened lids.” The remedy was of course, contmueJ. 

Mr. F., ttft. 62, consulted me in Ai)ril, 1906. In 187*6 an acci¬ 
dent caused loss of vision in thb- right eye. The left eye, siirco 
youth, has had central corneal opacities, and hence his seeing power 
has been mach diminished. Since September, T905, he has been 
in an ocaliat^i care. Fiwn the old cicatrix in the right eye a grave 
inflaoimation bad developed, and the patient was fearful lest thia 
extend to the fairly good left eye and destroy it. During thia 
period l>e has had many pains, and many oro[>s of boils. The oculist 
had treated him with ati'opine instillations and ung. pr»cip., witiiout 
result. I found a nearly vertical cicatrix in the n>edian line, iritio 
adheri 9 n 8 to the comeal scar, marked i^nesa and swelling of the 
oonjunotiva, the whole e^e greatly irritated. At the upper ex¬ 
tremity of the scar the patient felt as if a foreign body were atiok- 
iug in, and here was great sensitivity to pressure. Heat and snn- 
were badly borne. During the last few weel^ no boils had 
a^earad, but the patient complained piles, abdominal fuliiess, 
Mkd constipattoo, and after meais congestion of the bead. No local 
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ii)>pHcationfl were pm«cnTie^ other than luke^rm coinpi*o80eSf whifo 
tii€ plethoric condition watf met hy a proper dietary and other 
meaeui*eer Tl>e whole condition called fer sulfur; an 
uninterrupted improvement began, nnd m a few weeks he was able 
to take up his long-neglected work. 

Another stilftir case may be ii^ntionod which, superficially, seenis 
to hare no I’elHtion to the preceding. Mrs. R., set. 54, was foumd 
lying in bed, a lean, slender individual, with yellowish cocni^exiott 
and a pained physiognooiy. IShe had safiered for eight weeks with 
a severe sciatica \ the least motion aggravated the violent pains 
which tearing and lightning-like shot from thigh to foot. She had 
previously snfibred from chronic coBsti|)ation, but now avoided 
stool for days for fear of motion, thus clearly adding to the pelvic 
jdethora. The patient C 0 Tni>laiued of great muscular weakness^ 
aUoost |>eir>dysiH, in tlie afibeted right leg. The naturo of the pains 
led to the prescription of col(x:ynth, without t]>e least result, and 
electricity, batlis ami fango were equally ineffective. The pains 
coutiuueil. I tlieu gave sulfur 3 on the totality, and its action waa 
so remarkable that on the third day after the first dose the patient 


surprised mo by taking a few stops alone, though with much swaying^ 
and hfdding fast. Dr. Kaid Kiefer. The North American JouvfuA, 
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SHORT CLINICAL NOTES. 

Bv Dr. Compsto*v, CRAWHAWBoogrH (Lancs.). 

LacheaiM .—This medicine is uf great value in the debility some 
patients feel in spring, I have several patients who are troubled 
with debiUiyy usually oeBociaUd with loant of appetite dnd emaciation 
—such ayni]>toniB as would suggest tuberculosis or other wasting 
disease—in the spring tiyoe. I have found LottkeBta 30, t.d,8., of 
great value in this oondition. I might add that the most marked 
cases have been females, and have beluiiged to families in which 
there was a history of tuberoulosis. 

StUphur, —I will give two cases showing the use of this inva{uab1e 
medioiue. aged 17, thin, bilious tempei'ament Suffered from 

nocturnal enuresis when about 8 years old. Family and peraonal 
history good. For sevei-al months has bad almost nightly enuresis 
during sleep During the day there was a aenae of ienesmua in 
bladder region at end of micturition. Mouth very parched on 
^vakiug in moruing. One dose aulph* 30 given, and for ^ree weebi 
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after this abe only wet tke bed three times. Another doae oompletecl 
the on re. aged 39. Lyinpho-saugiuse.. Rheamitia and 

gouty family history. Healthy life and good habits. Ei^b^tdeo; 
mouths ago he developed an itching eczema of lobes aad ear passages, 
with steadily increasing deafness, Tl^ese symptoms were aggravated 
by bathing in salt water or if I’un down. His voice sounded a long 
wa^^ off to himself. Politzerising did not improve hint. He bad been 
to one or two ear 8|>eciHliBt« without beiwfit. A wngle dose gutph^ 
30 improved him so much that it was three months befero he wrote 
to tell me he - was quite better,, the couditiou having gradually 
im^'oved. 

jS^cultiB ,—Married lady, aged 35. Tbiw children. I^mphcK 
bilious. Very bad family history of rheumatism and phthisis. F»>r 
years has had trouble in lower part of hack ; this has been much 
worse since child-bearing period, she having liad pelvic abscess, Ac. 
She has been to several doctoi*8 for her back. It was in lejl saonv 
idatic Tegion, dggraixxted on first rising in rnomijjy, hdving a stiffs 
bruised feeling; also much aggravated hy prxdfmgod 
especially tlye day after the exertion. It was also aggravated’ thi-ee 
jlays before and during menstruation, which is regular, but excessive, 
lasting Seven days. No complaint of piles. Dose, cwc., cm. For 
u few days was decidedly woiwe, since then her back has not been 
so well for yeara, and she does not feel it in the morning. 
The patient is still under treatment for some uterine condition, 
which did not yield to a second dose of cssc,^ cm., but has greatly 
impioved since dose of sep,^ cm,, followed by owe., cm. I may sajr 
there wore several weeks between each dose of medicine.— 
Britisk H&mcsopathic BtvieiOy July 19071 

LACHE3IS IN OIPHTHEBIA 

< 

Bt J. Kobebtsok DaV) H.D. . 

Annie W., aged 2, came on May 24tii, 1907, with a tenporaiaitw 
101 •4°. She was Tery fretful, but aMo to oome wkh her moMibw 
to the. honpital. On examiaic^ tbe a sospioieua patch of 

skrathnme waa seen on the left tonsil. With, a awab I wiped oft. 
eaiae of this, aod’the opetnlioa waa aeoempanied by alight bleeding, 
aMioogh no foroe was employed. *Tbe awnb waa aohmiUted to- the 
IMtiolbgut of the hospital, who reported, in due «e(ipM»,.*'«iftti«nr 
taoBB wtda from the ewab ahonr the pceeenoe ef the ^htlMiai 
hneiUeB.** £a<AMta 12, these ko«v^ ams 'pneMiUilL 
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Ou May ^7t)^ t)i6 patch on the. left tooBil had entirely disap* 
peared, the child was very much better, with a toni[>erature 98*6. 

Oik May 30th, improvement was maintained, and china Sx ter die, 
was substituted for lacitesie 12. 

June 7th, she was feeling quite welh 

OmsMODiuM 3 IN Cepralaloia. 

Walter H., aged 14, has been attending for some time with severe 
headaches, genrally bus two or three a week, ending witli vomiting. 
He is B nervous boy, given to a]ee|>-walking. Bell 3 and iris 3z 
were prescribed at various times with benefit, 

I then found he was astigmatic with both eyes. This trouble was 
covi'ected, but still the headaches contiiined. 

On May 17th, 1907, T pro.s<uil>ed onosmodium 3, and on June 
7th bo I'epoi'ted having had no headaches for tlireo weeks. 

Dn Clarke's JIaterta AJedica says oncsniodium has probably 
cured more cases of headache associated with eye-strain than any 
other remedy since it was proved,”—The British ffonueopat/iie 
Beview, July 1907. 
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(Slcauings from Contemporary Ipitcrature* 

THE CEOONIAN LECTURES ON PLAGUE. 

By W. J. R. Simpson, M.D. 

DlSCOVlfiRT OF THE PlAOUE BaCILLUB AND ITB RbSULTS. 

Plague is a very aucieut disease but tlw receut discovery of tlie causal 
agoutis 80 epoch-making that it divides iU history iuto two distinct 
periods of very unequal length. The fii-st ))enod is that previous to 1894 , 
before the discovery of the bacillus of plague by Kitas^to and Yersiok 
Tlie second coveis the years which have rlapwed siuce that discovery* 
One extends over several thousauds of ye^u's at.lcast \ the other is only 
some 13 yeai-s old. 

The fact that the specific bacillus Is found iu the buboes of the 
bubonic fcHiu, in the blood of the septiiaewiic variety, in the contents of 
the vesicles and pustules that aotuetiines appear on the skin, and in the 
sputum of pneumonic cases places the phyaiouiU in a more favourable 
position for diagnosis of tliis disease than he ever was before. It pro* 
videa him with a test, coufirinatory or otlierwise, of the suspicious be may 
have aiTived at from tlie clinical syniptoms of the disease and enables 
him to come to a conclusion with a degree of certainty which was 
previously i*iipi».'<'<ib]e. It s'hould also put an end in future to the contro* 
yei-aies and discussions similar to tho«e which invariably arose in former 
times whtiu an epidemic threatened and which I'esulted in loss of valuable 
time before measures were taken to check the epidemic. 

Smears 11*0111 the contents of plague bul>oes or from the hsemotThagic 
effiiisiou around them aud from the sputum of iineuniouic cases show 
usually ou staining large numbers of bipolar nucrol>es. In some cases, 
however, the microlies are few in inynber and in rare case< tlieir presence 
is not discoverable by the microscope but only by culture and inoculation 
into suscqitible animals. This is practically the rule for the blixxl in 
septicfieniic cases aud also in bubonic cjises a short time befoi'e death. 
The typical plague bacilli with their bipolur atidning aud ovoid shape 
are frequently mixed with otliers less tyfucal linviiig a great variety of 
forma, including tong and slender bacilli, and. taking ou the ataiii more 
faintly, Sphenc.'il-like aud disc forms may be found in old buboes 
during life aud in affected tissues after death. These swollen and 
irregular-shaped bacteria do not stain well In their advanced stages and 
ultimately present only a niei-e outUue* The importance of these forms 
lies iu t^ie fact that they are prone to lead to inisiakes unless the great 
variatioDs which the plague microbes may undergo are borne in miud. 
Valuable as the morphological aud staiuiug characteristics of the plague 
bacilli are in times of plague, they caiiuot be wholly depended on to 
decide whether the first crises of an unknown or suspected disease in a 
hitherto healthy locality are plague. Resort has then to be liad to cultares 
which in the case of plague give particulaily ti ustworthy results. 
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I'he ttailactite growth in peptono broth which was discovered by 
hiiie is the surest culture test in that no other bacilli give a similat 
stalactiteiorreatioD. A. few drops of oil or butter fat may be added 
to ^es peptone broth. In either medium kept iu a coudibion of perfect 
quietuess the plague germs grow from the surface downwards into the 
fluid in the form of stalactites. To obtain the formation the flrisk liaa 
to be secured against the slightest vibration and against sudden changes 
of temperature, especially if applied to one side of the flask. Iu Lout^on 
in the vicinity of the Undergrouml Riiilway such are the vibrations 
that the stalactite formation is very difhcult to obtain. If nutritive 
gelatiu are used instead of broth and the culture is kept in the incub ttor 
at 35°C. the medium jremaiiis fluid and the stalactite formation is more 
easily obtained and is particuhirlv tj[>icHl. 

The involution forms which the plague bacilli assume in <lry nger are 
also very distinctive. They only appear iu bacilli which have bt-en 
recently removed from the bodic'. of plague patieuta and are generally 
lost when the microbe has been cultivated for eometime in the laboratory* 
The involution forms when quite typical are spheres and cells of various 
sizes reseuibliug yeast cells and are many times huger than the bacilli 
themselves. They undergo various changes according to the age of the 
culture. Normal at first, they become slightly swollen and rouadtsd; 
later their size increases and they may reach iu volume as much as ^ 
times that of the original baoilius. These forms at first take the stsi^ 
well but sul»seqneutly portious of the cell stain more faintly. Later 
the whole ceU refuses to stain and ultimately there are seen only powder- 
like granules indicating tlie position of the cell. Iu other cases the 
iuvolutiou takes another form such as pear and crescent shape* aud 
filameBts of unequal diameter. 

A third characteristic is the appq^rance of the ciiltnre on dry ager. 
When the plague bacillus is spread uniformfy over the surface of dry 
4tger from which all coudeusatiou fluid has beeu evaporated i\w growth 
on culture is ttiiiform and posscKHCS * peculiar appearauca Wlten tlie 
tube is held in a horizoulal position with the growth <lownwards and is 
exammed through the depth of tho ager by reflected light it has liie 
appearance of the sheeu aqeu iu the back of a looking-glass. Unless 
dry ager is tak^ this appearance is uot obtjuued, aud instead of a 
shiuiug uniform growth there will be a layer of microbes of varying 
thickness and strewn over this growth will be colouieH of difiei'ent sizes 
anggestiug contamination by extroneoua uiicrobea Inoculation of the 
tuicrobes into susceptible laboratory auiiUHls, such as rata, guiuea-pigs, 
Aud. micei furuislxes au aditioual test iu these earlier cases. 

The certaiuby of diaguoeis wliich has thus beeu acquired by the phyai-*> 
ciau is of ineetiinabie value on the first appearance of suspicious caaas 
in a oammunity^ Thus the public health authorities iu this aud other 
countries are able at otiue to detei mine whethei’ a su.'^picioua illuess or 
death reported to them, ia plague or not aud on theaufommUon *^ 
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obtained t6 take imbiedutolj, if necessary, the reqaiaite meftaares to 
Check the spread of the disease. Certainty of diagnosis is not the only 
Advantage derived from the discovery of the bkcillus. Investigz^iotkS 
into plague have been given n pirefrision which was Impossible befbre and 
many observations oan now be confirmed by experiments. For instance, 
it is DOW absolutely proved that the epizootic of rate which has beeO 
observed so frequently as associated with pisgue epidemics is plague id 
ra^p. The reiatiouship was formerly suspected, but now it is estabilshed. 
The isolstion of the bacillus has also led to the discovery of HaflFkine's 
prophylactic, the value of which as a pieveutive of plague is, as will be 
shown later, well established. Wlietber snfficieDt advantage has been 
taken of the new knowledge thus acquired will beicOtiSidered afterwards. 

It would be a mistake to suppose that because the present period 
has been so frmtful of results from a scientific and practical point of 
view that the past is sterile. On the Contrf^ry, it is full of observation 
of the highest importance, the value of which is ofily being slowly 
realised as greater experience in plague epidemics is gained. The 
clinical aspects of jdague are as well described by the older authors as 
by the most recent, the mortality is as great to-day aa forraeify, the 
variation in the types of the disease was known, and the epizootic among 
rats and other animals, and the ^le which some of them play in the 
-spread of the disease were recognised, although not proved to demoDstra*- 
tioo as now, and formed the bases of some of the preventive measures 
employed to check the disease. It will acc(n*ding1y not be wasting time 
to refer briefly in this first lecture to some of tliC more salient facts 
connected with the history of plague. The antiquity of the disease, its 
endemic centres, its pandemics, and epidemics, which are all so well 
> described by Dr. J. F. Payne, a distinguished Fellow of this College, 
need not detain us. 

Th» Pandicmics oV tbA Sixth ARt) FotrsTBEWTH Oei^tCwis. 

Pandemics of great magnitude are fortunately few in number and far 
between. There have been several pandemics, but two only are record d 
as standing ont conspicuously as scourges of a particularly devastating 
character and the eflects of which were felt for many years after they 
had disappeared. These were the Jnstinisn pandemic in the sixth 
century and the Great Pestilence of the fourteenth century, later called 
the Black Death. The long interval of 8(K) years intervened between 
these two great pandemics of plague. Between them were many epide¬ 
mics of pleagne in Europe, Asia, and Africa, Some of which assumed 
moie or less pandemic proportions, but none reached the dimensious of 
these two. The origin of neither is known, but in both great eoromer- 
cial centres played a prominent part in maintaiaiug and distributiug the 
iofectum. The Jastinian plague, which continued over ftO years, fiiat 
attra^sd attention by its outburst at Pelnsium, which was then an 
emporinm for the produce of the East and the West. The endemic centres 

Arabia, and .Ethiopia were in commereud i^tionahtp 
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with> Yekieiunir Avd ii k probalile that the iofeotion came from ene of 
these. The belaixoe of evideuee ia in favour of iBthiopia. It is a matter of 
iaterast to note that within recent yean endemic centres of pUgae have 
been^dkcovered hi German East Africa and Uganda. The town in whicfr 
plague reaches such dknensious aa to attract more than local attention 
is seldom the one in which it originates. For iustaiicer at the preaent 
day the pandemic now prevailing is commonly attributed to Hong- 
Kong and Ganton, whereas the disease was brought to these cities frsm 
the Chinese endemic centre of Yunnan. 

The great pandemic of the fourteenth oentnry was also associated with 
large commercial centres, for it entered Europe by the important empori¬ 
ums and marts sitoatod at that period on the Volga and in the Crimea 
and which, as pointed out by Creighton, were the terminal marts of 
the northern caravans from China and the Far East. Jt should be 
mentioned, however, that they were also the marts connected with th& 
trade routes from India. The origin of the pandemic has been ascribed 
to China and to India. The Russian records place its starting point in 
India. CMemow, in bis receut work entitled The Gkogn^by of 
Disease,^ points out that plague prevailed in India iu 1332 and that- 
probably the Russiau chroniclers are correct. Wherever the pandemic 
arose there appears to have been for several yeaxa a wide diflTusion of 
the disease in the large dominious belonging to the Tartars and the Tiirka 
who at that time ruled over the greater part of Asia. Galf ridi le Bakers 
Swyuebroka set down the period of prevalence iu Asia before plague, 
entered Europe as seven years. Wliea it did arrive it ia estimated to«- 
have destroyed 25,000,000 of ^iU inhabitants. England and Wales at. 
the lowest computatioa lost 2,500,000 of its inhabitants, or about half. 
of its total population,. 

For over 300 years after this visitation Europe suffered from fresh*, 
invasions of plague which reinforced the languishing infections alioady 
existing from previous ones» In the countries attacked there weiVe some, 
epidemics in towns, which though continuing only for a few months,, 
are nkemocable for their great mortality. For instance, the epidemic 
in Venice in 1576 caused 70,000 deaths ; that ki Moscow in the same 
year, 200,000 deaths ; that ip Naples iu 1656,300,000 deaths ; that in. 
Rome iu the sanig year, 145,000; that in Genoa, 60,000 deaths ; and the 
epidemic in Loudon in 1665, nearly 70,000 deaths. It was exceptional 
for an epidemic to i-ecrudeaoe aud occur year after year, which in India 
is almost the rule,, so that in. the latter case the mortality,, thongh smaller 
iu individual epidemics, gradually accumulatesi with very few exertions,, 
to a pnopoiiion as great if not greater than that recorded in former 
times. Thus,, for instance, in Fooua, whickis a town witha popnlation 
of 120,000, over 40,000 of its inhabitants have died, from plagne in. 
ten years, which is proportionally at least twice the mortality of the 
gmat plague of Loudon in 1665. In Bombay over 150,000 of its^ 
iuhahitaaU have been des^yed by plagne. In this re^ct the histc^rj^, 
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of ptagTfe tend* %o pepeot itself. In the pandemic of the mxtk oentoty 
It i(( recorded that •* if it passed over any place only slightly Of mildly 
touching the inhabitanta it returned there afterwards leaving nntonched 
the neighbours against whom it had spent its rage before, and^it did 
not depai't from there until it made up the full measure of the dead in 
proportion to the amount of destruction which it had brought on ita 
neighbours." 

f The Eftbct on the Living op Great Epidkwicb or PtAooE. 

Great epidemics of plague not only destroy lai'ge numbers of peopler 
but they leave their traces on the living. The effects on the living have 
usually been very marked and very similar. They are mostly peyoho^ 
logical and social m their nature. Great mnnberB of the living aro 
finable to beiir the strain of the scones <arotmd them and the uncertainties 
of life which the ejndetnic brings too plainly before them. Minds which 
have hitherto been »a>ber and culm become overwrought, unhinged, and 
hyrttericid. Excitability and suspicion are engeudei*ed, ofteu Isadiug to- 
illusions, detusious, and excesses of all kinds, which in soine instances 
become contagious aud dangerous. Tlie cliauge is not sudden but comes 
gradually. First of all, the normal courage solieitnde for the sick, hope^ 
aud religious trust which belong to the healthy mind are unaffected^ 
but later these are associated \^ili intense pity, exaggerated religious 
fervour, and the deei>est despair. Then they are followed by panic aod 
U total revulsion of feeling in which the predominant features are fear, 
selfiahuees, callousuess aud lieurtlesmiews, and later still if the scourge 
eontiuues,. tliere is a display of all the must sordid and worst passions 
OK the part of the unbalanced portion of the population. 

Plague above all disasters, tcuds to bring out for & time the weak 
points in humanity and seldom the virtues. Ilecker gives an account 
of the fren^ and maui?. causseik by mental strain brought ou by the 
terrible events associated with the Black Death. He describes the doings 
of the tfagellants in Germany, Hungary, Poland, Bohemia, Silesia, and 
Flanders, who marched through the cities in well-organised processions 
aud who bore triple scourges, tied in three or four knots, in w^ch pointe 
of iron were fixed aud with which they flogged themselves. Harmless 
and welcome at fii'st they later became terroi- to the inhabitants of 
every place they visited. He describes also the epidemic of dancing 
mania that followed and he gives an account of the cruel and fanatical 
persecution and wholesale massacre of the Jews who were accused of 
poisoning the wells and thus causing the plague. He says: "Already 
ia tbe autumn of 1348 a dreadful panic caused by this supposed empoison* 
foent seized all nations ; in Germany especially the springs and wells 
were built over that nobody might drink of them or employ their 
oententa for culinary purposes, aud for long time the inhabitants of 

immerous towns and villages used only river and rain water..By this 

tiying state of privation, distrust and suspicion, the hatred against the 
Mqlpowd poisencni became greatly increased and often broke out in 
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popular commotioo' wlucli only served still further to infuriate the wildest 
passions.’^ The suspicioii and nimotun regarding Uie poisoning of the 
wells in Fanjab are oufy the reapjiearaitce of a part of the credulity and 
dehimols which prevailed daring the time of the Great Pestilence of 
the fourteenth century. 

There were other effects besules these disorders of the mind. The 
whole social structure became seriously disorganised owing to vast tracts 
of country becoming waste land and an immense number of huts a«d 
houses becoming lenatitless. Piice of commodities rose, rents fell, ]>ay- 
meat of the taxes on laud could uot be obtained. There ware agrarian, 
labour, and political troubles. Labourers and workmen were scarce and 
demanded higher wage*, and it w.i^i found impossible by laws, imprison- 
raent, fines, or any other methods, to bring them to conform to the older 
order of things. A new era with a new spirit sprang into existence 
which in the course of years and after many struggles banished the old. 

The Periodic Quiescence and Rbcrudescence of Plaguk. 

The epidemics of the East and West have generally been more or less 
synchronous with one another. Tiie last pandemic of plague was in 
full activity in the soveuteeuth century and covered a large portion of 
Asia, Africa and Europe, but towards the end of the century the 
disease began to contract its Umiis, feaving Western Europe free iu 
the course of a few yL-ars, a freedom which, with one notable exception, has 
continued. That exception was the epidemic iu 1720 iu Marseilles, wheiw 
00,000 of its iuliabitants died fioin plague which had been imported 
from the East. As reganfs the rest of Europe the retrocession continued, 
and iu the course of 150 years plague uot only disappeared from Europe 
altogether, bat also showed a remarkable cessation iu its old endemic 
centres of Mesopotamia and Anibia. What remained of the disease 
was shown by Tholoxiin to pass through a very definite stage (rf develop¬ 
ment, being mild at first, then virulent and again mild, and the 
preponderating element was mildness. The mild plague consisted of 
glandular swellings nuaccompauied by fever, the swelling shcsvlug 
themselves in the groin, armpit, or neck. The epidemics which Tholozaa 
studied wei^ observed by him to bo self-liiuitiug iu their extension and, 
as he points out, were 'not *coutrolled by the plague measures which 
were often adopted after the plague outbreak had ceased. Within 
recent years the plague epidemics that arose from the old centres in 
Mesopotomia and Arabia were apparently incapable of wide extension 
aud even under conditions seemingly most favourable for their spread. 
Ttie conclusion from Thoiozan's researches appeared to be ttiat for 
epidemic pLigue endowed with qualities of diffusion, whatever that may 
meau, no quarantine on laud would stop its progress, while for other 
epidemics of a seif-Iimitiug character qiiarautiae on land was not 
required. 

Following the retrocession and contraction of plague Europe has 
retnaiued free for over 60 ysars, broken only by a short but Ttrolent 
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outbreak on the Volga in 1879, ioveatigated by Dr. X F, Pkyne* and 
Suc^eou-Major H. Colville; by a email outbreak at 0(>orto> in 1899,.aad. 
a few cases at Glasgow and Naples in 190a Weetera Europe hae been* 
free for nearly 200 years, the last epidemic bein^ at MarseilleanWlf 
187 years ago. The Great plague of Loudon occurred more than 240* 
years ago. 

Quiesoence of plague for varying periods is not a new feature in the 
history of the disease. It is uecessay to emphasise this fact, for the loug. 
quieecence iu Western Europe has given rise to the- view that Europe- 
has seen the last of its plague epidemics, and accordingly the epidemic, 
now prevailiug iu ludia is viewed with regrettable oomplaoency. I ihiuk 
this view of the iuvuhierability of Europe is a^ likely to be as correct 
as the prevalent notiou that London was freed of plague by the Great. 
Fire, irrespective of the fact that plague remained in Londou for 14 years, 
after and that the disease disappeared from tlie whole of England and 
most of Western Europe about the same time. 

Subsequently to the Justinian plague and its oSshoots Europe, with 
the exception of an epidemic in ConstantiHople in 697 and another iu. 
Sicily, Calabria, and Constantinople in 749,. remained free from plague 
for 400 years, and Syria, which U neai'er the endemic ceutre*^ of Meso¬ 
potamia, remained free for 200 «years. Rigdad itself iu the centre of 
the endemic area remained free for some 50 years af the cotnmeuceineut 
of the Abbasidic dynasty at a period o£ unexampled pi* 08 perity». 
Moreover, Egypt, which has suffered at varying iutervaU from devastating^ 
epidemics of plague duiiug the past 2000 years, remainsd. free from, 
the disease from the eighth to the eleventh, century, or a period of 
300 years. Long immunity of towns aa of countries is also not un¬ 
common in regard to plague epidemics, even when plague is in the 
country. When Bombajr was att^ucked with plague in. 1896 it had been. 
free from the disease for 184 years, when Moscow was attacked.in 1771 it. 
liad been* free for 150 years, and when London was attacked in. 1499 it. 
had been free for 150 years. 

Various explanations have been given of the retrocession of plague 
from Europe. It has been ascribed to the social and sanitaiy improve— 
ment of the people since the seveoteeuth. ceqtury ; it has. recently been 
set down to the invasion of the Mus decutnanus at the beginning of. 
the seventeenth century and the retirement, except from. the. seaports,, 
of the Mus rattus; and it has been attributed, to the. abandoutneut of. 
overland I'outes as the principal means of transport and conmnnication^ 
between the East and We^t, to the sabstitatiou of sea zoutes, and to< 
the introduction of quarantine at seaports trading with infected oountries... 
None of these explain iu « satisfactory mannec the suddeu.ratnoceaaioU' 
of plague which stands as a remarkable epidemiological fact, but. 
iudividoaliy and collectively they may have exerdsed an important 
iufluence in keeping the disease iu check once it had receded. Probably 
the most powerful of these was thn change of laud routes .to sea routes. 
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IvTiereby th^ tranft|>6^t 6^ goocla fi-om the £aet to Western Em*ope wm 
til) longer effected by cntayiinB wliicli passed through the endemic centres 
of p^igtie 111 MesopotamU and Ai-abia. Tt was a change which must 
have mtteiiatly lessened the chances of iufectioa and of importation of 
the disease, f'i'om this point of view the new railway schemes which 
are to link the East with .the West and reopen the old overland trade 
routes flCTe not unlikely^ unless special precautions are taken, once more 
to bring with them the risks of plague importation. 

The General Clinical Peaturbs or Plaque. 

OHuicatly, ptagoe presents the same features to-day as those de8*> 
cribed by the nlOsl afiOient writers on the subject. The aocounts of 
the diAease are remarkably alike whether given by Dioncorides and 
Posidonius iii tliird century befoi'e the Christian Era and referred to 
by Rufus a centnry later when writing of the plague prevailing in Lybia^ 
Egyjtt, and Syria, or by Pi'ocopins in the sixth century, ot by Guy de 
Chauliac iu the fourteenth century, or by Skeyne in the sixteenth century, 
or by Diemerbroeck, Lodge, tlodge>«, or BoghUrst in the seventeenth 
Century, or by the numerous writers on plague since that time up to 
the moet 'receiit yeatA 

The glandtdar swellings in the bubpniC form, the cotigliing of blood 
in the pneumonic, the extreme prostration, pallor, muscular weuknesa, 
delirnm and rapid death iu the aeptioajmic, and the appearance of boils 
blaiira iu the 'carbuncnlar type have been observed and described iu 
both ancient and modern epidemics of plague. Procopius graphicaUy 
describes the sudden onset and fever, the appearance on the day of 
attack or the next day or a few days laler of the bubo in the groin and 
armpit and sonaetimea in the neck, the drowsiness in some, the madness 
ill othere, the desire to wander, and the difficulty of keeping some 
patients m bed ; he mentions the large size hud auppuriitioa of the 
bubo as iudicatiftg a milder attack aud the reverse a severe ajsd fatil 
illueas and he draws atteution to a feature which every phystcuui soon 
learns for himself—viz., the Uncertainty of prognoeia The patient's 
apiiearance is most deceptive and cannot be taken as a guide ; patients 
pronounced to be getting well will not infrequently suddenly die and 
others in whom all hopes df recovery are abandoned recover with a 
rapidity thit is marvellous. Procopius does uot forget to record the 
comparative immunity of physiciaus and atteudaiite. 

The description by Guy de Chaiilinc of the epidemic of Avignon in 
1348 is of special interest because it U written by a niedioal nym of 
high standing in his day and because it distinguishes more cieariy 
than others before liim the pneumonic and bubouic forms of plague. 
Guy de (Jhauliac was himself attacked with plague towards the end 
of the epidemic but reoovercfl. He says : ** I felt a ooutinned fever 
with a swelling in the groin Aud was ill more thau six weeks in such 
great danger that all my frieuds thouglit I should die, but the swdliog 
ripeuiug under the treatment 1 have described, 1 escaped by the me^y 
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of God.” The treatment eousieted in the ap^Hcatioa of the figa and 
'Cooked onfoiiB mixed with plautaius and butter, to ripen the snellinga, 
followed by iucisions and the usual treameut of open eorea Describing 
the epidemic he says ; “ The plague commenced in January, H conti¬ 
nued seven months during which time it appeared in two forms. 
During the first two moutha it wiis accompanied by a oontinuous fever 
and with a coughing of blood. All who were attacked died in three 
dtfys. During the other mouths the continuous fever was accompanied 
with tumonra and boils which appeared on the external part of the 
body chiefly in the armpits and the groin. TImae who were thus 
attacked died Lu five days. Tlie disease was so severe an<i ho coutagioua, 
especially that which was attended by coughing of blond, that it was 
contracted not only by visiting and living together with the sick, birt 
by being in their presence, ao tint people died without service and 
attendants. Men were buried without priests and without religiotis rites^ 
the father abandoned the son, and the son approached not the father. 
Charity was de;ul and every hope lost.” 

The very infectious character of pneumonic plague as distiuguished 
from the other forms of the disease is now fully establinhed, and it is 
the one fona which is dangerous to medical men, nurses, ami attendants 
on the sick. The sputum amf blood coughed up teem with plague 
bacilli, as was first shown by Major L. F. CUihle of the Indian Medical 
•Service. Fortunately, moat epidemics of plague partake more of the 
buhoiiie than the pneumonic variety, otherwise the luibility to infection 
would be as great as it is in influenza. 

Variation in Type and Drhavior of Different Epidemics. 

All epidemics are not alike, although their general characters are 
similar. The bubonic, pueuinouic, septicteinic, and carbuucular varieties 
of the disease may vary uiiich their relative proportions iu diffeveut 
epidemic.-^, and symptoms may be jiresent iu some epidemics which are 
absent in others. The situauon and relative position of the buboes 
may differ, and instead of being with the usual frequency in the groin, 
armpit, and neck may be found in the popliteal space, elbow, and other 
positions. In older epidemics carbuncles and tokens or petechise were 
observed, but they have been nu'e iu litter ejiiilenncs. To the epidemic 
of sixth century affections of the throat and wliheriug of the limbs 
and gangrene were a/kled to the buboen, c^irbuncles, and black boilii, 
or pustules; in the foiirtoentli century the pneiru >uic form was parti¬ 
cularly prevalent ; iu the sixteenth aud aeventeduth conturies sweats 
were a distinct feature. Iu* the plague of Loudon there were coloured 
sweats. Hodges says; ** These sweats also of tlie infected are not 
only profuse, hut also variously coloured ; in some of a citron hue, in 
others puiple, in some green or black, and iu others like b]r>od. The 
flweat of some would be ao and intolerable from a kind of 

euipyreuLoatic dispoaitiou, possibly of the juices, that no one could 
eudure bia nose with the ateuob. Nothing of this kind haa bm 
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recorded in receat epidemica, nor have the caibunclee whioh fornied 
a very conepicuoue and commoa feature in many epidemics bean 
cbeerved of late yaare with much frequency; when they have been 
nbaefvqd the type of plague has ^^eoeraliy been of a milder charaotev. 
This mildaeM was also noticed iu a number of the Egyptian epidemics 
coutrastiog much with other epidemica in which the carbuncles always 
niguihad a veiy fatal form of the diseasa The comparative absence 
of nervous symptoms and septicmmic cases gave to the Cape Town 
opidemie a character differing iu respects from that of the Hong- 

Koug and Bombay epidemics wliioU 1 saw. The Poona epidemic of 
1906 also struclc me as presenting fever of the nervous disturbances 
which I witnessed there, iu the epidemic of 1897* It is noticeable that 
when the disease iseomparatively ntild views as to its non-coutagioasness 
prevail^ whereas when severity is its distingntshing feature ooutagion 
is in favour. Bccent observaiious would indicate that both coiitagiouiste 
and BOfi-coutagiouists were right to some extent, though their views 
were of the most opposite cluiracter. Fneuinuuic plague is directly 
infectious from man to luau, Ihc bubonic is uot directly infeotioHs, while 
the septkmmio may possibly be botli directly and indirectly iufeeUooa 
It would accordingly depend ou the proportiou of each of th^se varieties 
iu an epidemic as to the eoutagiou.suess*or the uon-coutagiouwess from 
the disease being most predominant 

The great proportion of pneumouic cases in the epidemic of 1S48 anda 
the GOutagioQsuess of this form of the disease probably account for the 
rapidity which characterised its tipread and which has reoently been 
observed to be a marked feature iu small local outbreaks of this form 
of the disease. If this paudemte he excepted together with a aiimber 
of small local outbreaks of plague uue of the peculiarities oi plague 
is its slow progress from place to pW^e, districts and towns close to 
those iufected remaiuiug for a loug time free from the diseasa 

A frequently quoted iustauce in the Great Plague of Loudoff taking 
nix months to travel from St. Gileses to Stepney* In Bombay the 
plague confined itself to tlie dock quarters before it spread to other 
districta At Pooua over six mouths elapsed before the disease esta'> 
blished itself at Rirkee which was in daily commaaication with Poona 
and only separated by a river spanned by a bridge. During the fii'st 
outbreak in Canton iu 1894 iu wliich 80,000 out of 1,000,000 inhabi¬ 
tants died from plague, the disease never crossed the narrow creek, 
eeme SO yaida wide, which separated plague-infected houses iu tbe 
Chiuese town form the European settlement of Sharaieu; neither 
Europeans nor the Chinese servants on tbe premises nor the mts 
in the foreign settlement were afi'ected. The water here provided a 
check to the spread of tlie disease. It whs also observed that the 
Chinese population living ou the river did not suffer from the epidemic, 
whioh reminds one of a siuiiUr observation during the Great Plague 
of Loudon. It id facta such aa these and that animals living in the 
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grcmnd Afibotod by pliigae that gave rise to the view held by tbo 

ObiueM jiihI the older Don-oontagfomsts in Europe tltAt plague irns ft 
•oil dieeaee and that the spread of it was due to miasicata from the 
ground. Tlie diacoverlea of Maiieon and Roes have revoltitwnvsed out 
notion! of miasmata, and from this new standpoint the miaeraata of 
plague appear to be explained by the role which the rat and the flfA play 
ill the dissemination of tlie disease, but many linlrs are wanting before 
a '^tisfaetory explanation of the recrudescence of plague ia available. 

Akciknt AsaoeiATiON or the Rat with Plaouk Epidbuics. 

The associaltfm between plague and rats is a very oM oliaervatioii^ 
Apart from scriptural references there is evidence derived from some 
xd the ancient monnmente and ooiiis of the criniiexion being know-iK 
A|m>1Io and ^iculapitia are each represented with the mt at their feet^ 
There was the famotie stntne of Apollo by Skopias in which the god 
has A rat at his feet. Snakes are destroyers of rats, and in Asia Minor 
•and elsewhere before the advent of the cat harmless snakes were kept 
in houses and in the temples doubtlees for that purpose. This pi*actioe 
probably explains the accounts so frequently given of snakes and serpents 
dying during epidemics of plague. Both the cat and the suake were 
venerated far their services to man. 

There is an interesting coin brought to my notice by Dr. Sarobon and 
which can be seen in the collection of colonial Roman coins in the 
British Museum. It is a coin of the Emperor Litcius Verna struck at 
Pergaraum in Asia Minor during a plague epidemic nixl reprcAeiits 
^^nlapius with a rat ut his feet and a small huiuaii figure standing 
by with his arms outstretche<l in the altitude of fear or worship. In 
the same collectiou theiv is a medallion of the Eaif>en>r Antoninns 
■truck in ooinmeniorHtion of the erection of a temple to .^Esculapins 
eu the Tiberine Island at Rom%. Plague was epidemic in Rome and 
a mission was sent to the temple of ^Kuhipius at Epidaurus to ask for 
advice.' The advice given by the .iSscuIapian priests was apparently 
to destiny the rats» for on the reverse side of the coin is the 1010 x 0 of 
the mission with a serpent, being welcomed by the river god. 

The dissemioatioD of plague by domestic animals was formerly re^ 
cognised even more than it is at the present day and very decided views 
were held, particularly regarding those animals in cibhe association with 
man; uot only rats but also dogs, fowls, and pigs were held to be 

agents in spreading the disease. When plague prevailed m Europe 

these animals were as much iutnates of the house as the (>eople themaelvsa 
and it was observed, as it is in South-Western China to-day where the 
asme conditions prevail, that during epidemics of plague the rats, fowls, 
pigs, and cattle sickened or died, which was altribntoil to plague. In 
the pandemic of 1348 it ia recorded by numerous observers that (k)gs, 

cate, fowls, cattle, and rats died from the diseafte. Skeyne in I66ft, in 

hill work on the pest, states that " quhan the domestical fuules beeomu 
pestilential it is ane sign of moist dangerous peel to follow/ The 
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obeerTftttoBa became 00 general that they formed a baaia for certain orders^ 
ki regard to the eeppreaeion of plague- Erery European country has 
in ita old orders concerniug the cliecking of plague epidemic iiistrnctioos 
lo thi ii^habitaute under certain penalties to kill doDiestic aatmalB or 
to keep them conhued to the Uou^e. Creighton tuentions some of thees 
orders as bearing on the regulations in Eoglaod and Scotland against 
the spread of plague. 

In the regulattous in London against the plague ili the seventeeri^h 
century it is ordered that no hoge, dogs, pigeotuv or conies sliall be 
eu^ered to be kept within any part of the City. In Rouen on Apnl 
14th, 1407, it was ordered under peuaity that no persou of any condition 
or rank should keep pigs. When plague broke out again to 1498 a 
similar order was issued, aud in 1000 the priests of the Madoieiue and 
Commander of St Autoiue were forbidden to keep in their houses jugs,, 
fowla, and rabbits. At Evereux iu Normandy a polioe order was issued 
in 1561 that eTcry one of wluitever quality or rank should not keep 
pigeons, fowls, rabbits, and pigs under penalty of conhscntion and" a 
itne of ten livres, and anyone giviug information would receive half the 
fine. The killing of doge is iu nearly every order. A photograph, 
kindly lent tome by Mr, Henry Wellcome of a paititiug in the archives 
of Bologua representing a plague epidemic in that town is interesting, 
as it illustrates the actual killing of dogs during the epidemic. The 
picture shows the magistrate aud his ofEcera on duty. Some of iheiu* 
are removing the dead which are being lowered from the windows of 
the infected houses; priests are also to be seen administering, the 
SucramenL Iu the foreground are some men killing a dog and a> Httla- 
farther back there is a dog transfixed with au arrow. Sknilar measures^ 
for coutroUing plague were taken at FalerasO' ks L57fi. Ingrassia' ^<^7^ 
**an excellent measure was proposed s^mI carried out AH dogs, cata^ aud- 
other animals that might convey the plague from one house to another 
were to be destroyed*” Not only were the dogs of the town destroyed 
but all those wiikia a raditw of at least four miles, FiocfaeCto, deaerib- 
ing the measures that should be taken iu the event of the discovery of 
an infected person in any house, ssys “kftkly, having killed all oats^ 
dogs, fowls, and pigeons pi;iepare arsenic for the rats.” No mention is 
osade of fleas ea aheee aniiUHls but it is evident tliat experieuce fiad^ 
taught the authorities that these animals sometimes by contracting the 
disease and sometimes by carrying the infection on their coats, furs, and 
feathers, though not infected themaelvee, conveyed plagne. In counexion 
wi^ the conveyance of the iufeetioa by anin^ls not suffering frtftn the 
disease there is the observation made by the Austrian Commission in 
1897 of plague bacilli appearing in the faeces of a dog fed with plague 
material.— Lancet, June 29,1907. 
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MEDICAMENTS OF LEUCORRHCEA.. 

By Dr. Cuiron. 

(Coniinncd from p. 274^* 

Ignaiia. Flow white, puiiform, acrid, gnawing, preceded by 
Qteriue cramps* 

lodium. Leucorrl|.-Ga extrernoly acrid, gnawing and corrod¬ 
ing the skin and linen, Femalcc^ slender, and delicate. Strumous 
antecedent, great heaviness of the body and escessive palof\ 
Chronic congestion or inflammation of the uterus and ovaries 
(right side has the preference). Induration of the uterus. 
Carcinoma in the neck of the uterus. ^ 

Kali Ars. Leucorrlicea abundant, acrid, brown, very^corro¬ 
sive. Uterine pain. Great feehlenees with perspiration at the 
least movemeut* Melancholic cliaraeter. 

Kali Bieirom. Leucorrbnea yellow, viscous, thick, coming 
out io long filaments. 'Painful weakness in the loins and 
pressura in the epigastrium. Painful sensibility in tlie vagina 
as if the vaginal mucous membrane is seifsitive. Itching of the 
vulva* Dyspepsia and habitual constipation. Uterine ^sub- 
mvolutions Particularly indicated in f&t females, with light 
blonde hairs* 

4 

KaU Carh. Mucous leucorrhoea with pruritus and burning 
heat in the vulva* Leucorrhoea yellowish, acrid, corvonim. 
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Acute painfuloess; cutting acroes the lumbar region, extending 
to tbe extremities. Tlie menses have sharp smell and are 
very acrid, excoriating the thighs with great soreness of the 
back and pricking pain in the abdomen. Chronic me|ntis. 
Ansemia in old, fatty and lax females. 

Kali Ferroc^an, Leucorrhcea purulent, abundant, yellowish, 
creamy, nou-irritant. Inferior part of tbe abdomen is sensitive 
to pressure. Menstruation retarded. 

Kali lod, Lencorrboea coming in small quantity, acrid, 
corrosive, with itchioesa of the vulva and sensation of excoria¬ 
tion of the pudendum. Plow white, milky, or resembles 
smegma, Leucorrhcea yellow or green of a putrid odour. Flow 
of mucus from the vagina. Cor}za acrid and violent from slight 
cold. Diarrhoea with pain in the sacrum. Scrofula, Secondary 
syphilis. Chronic rheamatifim. ^ All Bymptoms aggravate by 
rest and ameliorate by movement. 

Kreoiotum. Lencorrhoea whitish, not-.painful, flowing as 
menses and preceded hy pain in the loins with beat of the face. 
The menstruafion which has since iermhxnied^ reappeared wifiout 
catxee^ therefore it proves hijuriom that it came far in advance* 
Leucorrhcea milky, acrid starches the linen and spots yellow. 
Flow having fleshy colour and bad odour. Flow of blood and 
mucus, when she raises herself. Leucorrhcea acrid, foetid, 
ichorous, corrosive, with violent pains of pricking, burning and 
excoriating in the pudendum, between the lips and thigh. 
Sometimes abundant flow of black and coagulated blood. Fre¬ 
quent desire to urinate, preceded by white flow which colours 
the linen yellow. Inefficacious desire to urinate, when it is 
satisfied, it is accompanied by coldness and milky leucorrhcea. 
Great feebleness; least effort onuses profuse sweat. Young 
blonde girls, very toll/ of melancholic and irritable disposition. 

Zac Cantnum, Leucorrhcea flowing only during the day, 
aggravates by walking and in standing position. F^ow whitish 
and aqueous which increases nt the time of the menses. Pain 
in tbe loins without a fixed position passing from one side to 
the other. 
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£adieM. LeucorrfacBa precediag menses^ abundaotj nuiCOMy. 
$iiffen9 the linen and eoloun it greenuk, Leucorrhoaa witb 
ifregular raenaes^ very feeble, and of short dnration. The 
patieet^can not bear any pressure, even of Ins cloth on the ateriaa 
region. Great prostration, particnlnrly after an effort or an* 
exercise. The patient finds herself miserable in the morning she- 
awakes or at night if she rises; during the night she feelS' 
chilly in bed; during walk she often complains of flushes of 
heat. Uterine congestion witli prolapsus uteri. Excoriation in 
the neck of the uterus; the neck of the uterus is very sensible^ 
to touch and bleeds eafeily, 

Lilinm T'tgrinnm. LencorrlKoa abundant, brownish, clear. 

* 

yellow often excoriating, spots the linen brown. Leacorrheea 
with sensation of pressure townids the base of the uterine region, 
increases from mid-day to mid-night, afterwards diminishes till 
the following mid-day. Sensibility in the hypogastrio region. 
Leucorrhcea abundant and acrid after eessntion of the menstrual^ 
flow. Loss of appetite. Painful urination. Uterine displaoe- 
nsent, particularly flexion and prolapsus due to reUxatiom.^ 
General debility. 

Lycopoilitm, Leucorrhnen nhiindant co^mes ab intervaf. Itch— 
iness increases at each menstrual period. Pricking pain from' 
tlie right to the left side of the abdomen. Gurgling in the left 
illiac fossa. Sensation of fulnossi after ^ting; first course;' 
abdominal* fermentation, - ^ 

Magnesia Carb, Chronic leurorrhixa. Flow clear white, slight* 
ly abundant; flow especially after mid-day, during walk and in 
the sitting position. Pincliing around the umbilicus. Uterine- 
cramps. Itchiness at the *pubis. Flow acrid^ mucous, preceded, 
by colic. 

Magnesia Mnr. Leucorrhoea abundant, flows especially 
after stool or in the morning after passing urine, also after bpdily' 
exercise. Uterine and abdominal cramps. Flow white, thick ii^- 
the interval of the menstrual epochs and followed by sanguiholent 
discharge. Abundant vaginal flow of thick aqueous muous.. 
Bruised pain in the loin aud hip. 



0/ Lti^eorrX^ fY 

Magntiia Snlph, Leneorrbfisa burDing particularly during 
movement. Leneorrboea abundant thick as ike menses wHlt> 
bruised pain in tbe lower part of tbe back md thigh* • 

Mercurim 80L Lencorrbom worse at night (from 8- to- 
JO p.m.), prurient, burning, corrosive, with flakes of mucus or 
purulent discharge. Leueorrlioea of purulent aspect with ulcera> 
tion of live internal and external parts. Buttons or tuberclbo^ 
in the labise. Urine of high colour deposits sediment resembling 
starch or chalk. Scorbutic appearance of the gum. Tonsils 
iihcrease in volume. 

Mezerenm. —Leucorrboca chronic, corrosive, malignant, re*- 
semhies the white of egg. Violent irritation of the vagina. 
SleiicnorrluBn of the urethra with pricking and burning during 
urination. Uterine ulcer with sensation of burning, snnnrting^ 
and pricking. Albuminous flow sometimes tinged with hloodi 
hy the vagina. The menstruation comes as a fortunate event 
and lasts a long while with leucorrhcca and prosopalgia. AmiE 
proJapsne. Constipation. 

^ Murear Piup. —Lei 2 corrl)oea greenish or sangninolent eniy 
during walk alternating with mental symptoms and pain 
the sacrum. Abundant leucorrhcca with sensibility of the 
uterus. Menstruation irregular, abundant frequent with clots. 
Great desire, excited. Violent nexual emitemeni provoked 
dight contact with ihe^paris^ .iNymphonoania, 

Mnriaticum Acid .—Ulceration of the genital parts witl> 
emission of bad odour. Leuconhroa with pain in the back. 
The menses are in advance. Daring the menses, pain in the- 
anus. 

Natrum Cart .—Flow white, preceded by colic or intestinal 
pains, day and night; flow white, thick, or yellowish, cornea 
during urination or after passing urine. Menses late, rare 
resembling the washing of meat. Aversion to mankiod,^ 
ivvesistihle sleep; weak digestion; great fatigua after little 
exercise. Induration of the neck of the uterus. 

Jiai/rnm Mur .—Nocturnal leueorrhoea. Leucorrhcea exceseiy#^ 
abundant, mucous, white, transparent and thick. Acrid leueot^ 
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irhoea with itcliuiess utd amartiiig pain in the vulva and 
crampy pain iu the ahdoincu. Lcucorrhoea with beadache> 
^eoHc and inucona Jiari’IicDa. Flow yellowisli or greenish, 
pnr|icn1arly during walk in the morning. Uterine prolapsus 
with Si'tisntioii ot soreness in the urethra after passing urine. 
Itching in the vulva. Menses irregular, ordinarily abundant. 
Suppressed menstruation. Aversion to sexual couuectioo. 
Irritable humour after sexuaVconnection. • 

Nafrum Sulph. —L(Mieonhnca at the end of the menses, 
accompanied by great weakness. Bleeding from the nose 
diiringf menses which are ahundant and acrid. Flow mucous, 
acrid, corrosive in the \agina. Herpetic vulvitis. Blennor- 
ihagic leucorrhiea yellowish green. The back seems to be 
broken. Oppression on walking. 

Nitficuni Acid, —Leucorrh'ca alter the menses, flesh-coloured, 
green, or fictid or filandrous and corrosive. Violent itching 
of the sexual parts; it makes its presence always towards night, 
sometimes on walking. Acute faiu in tlie vagina from be¬ 
low upwards. Cold aggravates the leucorrhcea and pruritus. 
Epistaxis at night. Menses in advance, abundant and re¬ 
semble dirty water. Syphilitic ulceration with tendency to 
rapid dcstrnotion of tissues, irregularly formed, and of fatty 
or greenish colour with corrosive flow. Swelling of inguinal 
glands. Mcreurio-syphilitic inflj^mmations ; condyloma. 

Nitrum. —Leucorrh-Ra clear, white, stiffens the linen, with 
breaking pain in the loins, 

Nux Vicarious leucorrhnea in the place of menses. 

Leucorrhcea bloody and muddy. Leucorrhcea with prolapsus 
of the vagina and uterns. Females always awake with dry 
tongue. Hysteria. Glo])us hystericus. Weakness with palpi¬ 
tation of the heart followed by sleep, Pliy some try. 

Xfux Fomica ,—Leucorrhcea foetid, spots the linen yellow* 
Flow white, mucous. Sensation of pressure in the neck of the 
uterus. Prolapsus of the uterus and vagina. Constipation. Pys* 
menorrheea with pain in the sacrum and constant desire for 
passing stool. Urine frequent; urine deposits brick-red sedi- 








R ment at the bottom of the vessel. Ileuses lo advasee and 
long duration. 

Leucorhoea glairy, transparent,, resembbs gela¬ 
tine, worse before or after menses. Pain and feebleness as if 
the uterus is coming lower down. Pain in the back and hips^ 
with coldness of the extremities. Pain and swelling of the 
right ovarian i*egion. Acute pain as of thrust of knife in< 
the uterus, diminishes after stool and sleep, 

Teirolenm .—Leucorrhoea abundant, albuminous, with volup- 
tnous dream, burning in the genital organs, with flow of a 
small quantity of blood. Menses in advance. 

Phosphorus .—Leucorrhoea inflainmatoVy, smarting, corrosive,, 
gnawing and vesicating. Leucorrhoea milky. Flow white in. 
the place of the menses. Painful sensation of feebleness in 
the abdomen; constipation; stools knotty and diflicult y 
patient tall slender and of phthisical constitution. Sensa¬ 
tion of beat in the inferior pavt of the back; vertigo on rising 
in the morning. Amenorrhcea with clilorosis; consequence of 
masturbation. Nymphomania. Metritis. 

Phosphorienm Acid .—Leucorrhoea after menses, abundant,, 
yellowish and itching, onanism with all its consequences. 
Great weakness with complete indifierence to all things. Ulcer 
of the uterus. Flow abundant, putrid, sanguinolent with, 
pruritus. Uterus sensitive. Nervous feebleness with chilliness 
and proflise sweat. Menses in advance and abundant with, 
pain iu the liver. 

PAy^/acca.~Leuoovrheea thick tenacious, irritant, exclu-^ 
sively found iu the neck of the uterus.'>. Painful menstruation, 
accompanied by erosion or ulceration of the neck of the uterus. 

Platina. Leucorrhoea periodica), aqueous only in the day, 
flows especially after passing urine or on rising from his seat. 
Leacorrhosa before or after menses which are profuse and occur 
freq^utly. Voluptuous itching of the genital organs With 
anxious oppression and palpitation of the heart. Great sensU 
biliiy of the genital organs. Vagiuismus. Nymphomania^ 
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Medicament perfectly tgreeable to females with dark hair and 
rigid fibre. 

PoUophyllum. Leucorrlioea mnooas^ thick, transparent with 
ee^sation of prcssare in the ba^e of the uterine region. Frolnpsae 
of uterus. Suppression of menses. Patient nervous, feeble, 
miserable and capable witli difficulty of anything whatsoever. 

fsorinum, Leucorrhcoa of insupportable odour, very thick, 
with enough pain in the loins and great weakness. Breast 
swollen and painful. Sycosis. 

Puhaiilla. Lencovrhcea aqueous acrid and burning or milky, 
^oifiethnes without cSlonr, sometimes with swelling of the vulva 
and flows especially after the menses. Leucorrhoea mucous, 
thick and white, especially when lying or before and after 
menses with abdominal colic. Leucorrhoea and symptoms of 
hysteria with great sexual excitement caused by masturbation. 
Leucorrhcea of young women at the time of puberty or when 
the menses arc suppressed from cold water or by exposure to 
cold and humid atmosphere. Female patients, chilly, weep for 
nothing, without thirst. ^ 

RananmUus, Flow which Is at first mild becomes afterwards 
acrid and corrosive. 

Rata, Leucorrlicea acrid and smarting after the cessation 
of the menses. 

Sabina, Leucorrhcea gelatinous, thick, yellowish, aanioiis, 
foetid with pruritus, corrosive, excoriating the skin of the thighs, 
with drawing in the lower part of the back. Leucorrhoea during 
pregnancy and confinement with pricking and pain in the 
thigh. Leucorrhoea accompanied by suppression of menses. 
Leucorrhoea etists only a little during the day preceding or 
following the menses, Intl.inunation of the ovary or uterus 
after abortion. Increase of sexual desire. Pricking pain in 
front and behind the vagina. • 

Sanguinaria, Endometritis with polypus or ulceration of the 
neck of the uterus, accompanied by abundance of bsmorrhage 
with leucorrhcea which is foetid, corrosive aud brown. Leacor-* 
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rhoea folloxrs the menopanse, at that ttine tlie cnenBea ha^e not 
completely stopped. 

Sanicuta. Xieiicorrhoea with the smell of brine. Sensitive¬ 
ness of the uteras. Pressure in the lower part of the abdorben 
as if all the organs of the base will escape by the vulva. Desire 
to support the parte. 

Sarracenia Purp. Leucorrhoeri aqueoas or milky, thick, white 
with spasmodic pain in the uterus, d^ulsatiug pain in the 
uteras as if there is tumour or dropsy ; uterus swollen as if 
full of cysts particularly on the right side; neck of the uterus 
swollen and hot. Miliary eruption and heat in the vulva. 

Sarmparilla. Flow white raucous and profuse during walk. 
Pain after passing urine; urine deposits grey concretions. 
‘Before menstruation, humid eruption in front of the sexual 
organs. Menses late and slightly abundant. 

Secale Cornut. Leucorrhoea ofi'ensive brownish, resembles 
cream. Liquid brown, flow arises from various morbid state 
of the neck of the uterus or of the organ itself. Gelatinous 
ljucorrhooa alternates with metrorrhagia particularly in slender 
females who suffer from excessive menstruation and prolapsus. 
Burning pain in the uteras wliich is sensitive to touch. Cancer 
and sransfveue of the uterus. Cachexia. Numbness and coldness 
of the skin. 

SeKCcio. Leucorrh<ra in sliort females, with headaclie, in¬ 
somnia .and urinary troubles. Afterwards the inenstrutitiou 
commences; the thoracic and vesical symptoms nineliornte. 
Menses retarded, suppressed. 

Septa. Leucorrhoea with great itching of the vulva or vagina, 
or pricking in the uteras, which regularly entries before or after 
the menses, and does not continue for a long time. The flow 
is thick and yellow or mucous, aqueous, milky or greenish. 
Milky leucorrhoea only duriikg walk. Leucorrhoea worse after 

I _ _ 

coition. Coustipatiou with knotty and difBeuU stool, slowly 
evacuated and with great effort. Pressure in the anus. The 
urine 18 sometimes of a putrid odour and presents deposit which 
resembles reddish argillaceous clay difficult to detach from the 
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vessel, Paiqfvl sensatiott and oentinaoua emptiness i^t the pit 
of the stomoeh. Gonorrhoea after the scute period; indar^oa 
of the meek of the uterus and of the org^iii itself; retroversioa. 
Frolspsa# of the uterus. Well suited to children, week end 
debilitated females, with dark hair, with fine and delicate skiUn 
ana are extremely impreBsionable* 

SiUeea. Leucorrhoea acrid, coming out at intervals and at 
times preceded by colic around the umbilicns. f^ow white, 
aqueous, with violent pruritus or flow especially after passing 
urine. Flow of a quantity of white water from the uterus, \fith 
violent itchingp in the pudendum, in place of the menses. 
Ulceration of the neck of the uterus. Painful itchiness of the 
whole body. Constipation with the peculiarity that the fecal 
matter comes to thef front of the anus, but recedes to the rectum 
and after miioh effort it can be expelled. Abscess of the lahies. 
Itchiness of the vulva and vni^ina. 

Stannum. Lcucorohiea yellowish^ or gfreenish, very debilitat¬ 
ing. Flow of trauRpavi*nt luucus from the vagina. Menses in 
advance and profuse. The patient can neither speak iiur laug^U 
in a hi^h voice without experiencing' feeling of weakness in tlia 
chest whicli arrests their force. 

Sulphur. Flow white preceded by drawinjr or pinching around 
the umbilicus, aqueous or yellowish, or coming out especially 
in the morning after nsing. Plow white mucous, fifteen day^ 
after the menses. Leucorrluoa corrosive, burning, or smarting 
«s on applying salt. Sensation of coldness of the feet, even when 
they are not cold to the touch ;* heat at the summit of the 
head. Flushes of heat terminate with slow perspiration and a 
feeling of weakness and exlianstion. Hunger and exhaustion 
at 11 a. m. Unsound sleep; thp patient is depressed in the 
naorning fi'cqnent access of weakness during the day. 

SulpAuric7im arid. Flow white, abundant, acrid, gnni^ing and 
burning, Leucorrhoea without colour, milky or tranapareiit. 
Menopause. 

Sypkilinum. Leucorrhoea abundant, •aqueous, acrid, with, 
acute pain ns of thrusts of knife in the ovary. Plow acrid, 
causing violent iteluness and innammation of the external organs, 
worse at night in the heat of the bed. Parts are veiy sensitive. 

Tare7itula. Leucorrhoea acrid, yellew, persistent. Obstinate 
uterine neuralgia. Pain in the sacrum and leg; vulvar pMiritiis; 
nymphomania. Abundant menstruation with frequent erotic 
spasm. Constant sensation of fatigue. Fear of death. Ansemia. 

TAuJa. Lencorrhcea abundant thick, greenish with violent 
pain in the ovary and left inguinal region. Leurorrkma beiweem 
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one menstrual epoch and another^ Fh)w of macus from tho 
urethra. Vagina very sensitive; swelling of the labise with 
burning pain when they are touched or on walking; ulceration 
of the internal parte of the vulva; verrucous excrescences with 
pricking and burning on passing urine. Crarapy paiu in ^the 
vulva and persenium on rising from seat which extends the 
abdomen. 

Tabacnm, Flesh-coloured leucorrhoea, fifteen days after the 
menses. 

Tartarus, LeueoiThoea viscous^ white and mucous. 

Tritiium, Leucorrhcea abundant, exhausting, sangninolent 
with atony, prolapsus and chronic engorgement of the neck of 
the uterus. Leucorrlima abundant, yellow, and filandrous. 
After menses, creamy and yellowish fluid. Metrorrhagia during 
the menopause. 

Ustitago Maydis, Leucorrhcea offensive, abundand, yellow, 
flow of brownish liquid mixed with black clots. Leucorrlicea 
albuminous and excoriating. Hypertrophy of the uterus. 
Uterine displacement with abundant hseraorrhage. Acute pain 
constant or intermittent in the left ovary which is swollen and 
very sensitive. Menorrhagia during the menopause. 

Viburnum, Leucorrhcea excoriating, thick, wliite and abun* 
dant produces smarting pain and itchiness of the genital parts. 
Crampy pain in the base of the abdomen, extending to the 
anterior muscles of the thigh. The pain comes suddenly and 
is very violent. Menses very late, rare, only remain some hours 
and are of bad odour. 

Zincum, Leucorrhcea mucous, thick, mostly vaginal, acrid, 
sangninolent with ulceration ofrthe neck. Profuse daring stool, 
often preceded by colic. Pricking and pinching in the puden¬ 
dum. All the symptoms are associated with restlessness, de- 

J )ression, chilliness, spinal sensitiveness, and trembling of the 
eet. Consequences of masturbation. 

{To be concluded) 



.'Aogfaet 1907.] 


•» 

Meteorological OteervatioHt. 



Ueteoroloffioal Obseryations taken at 8 A.M. at the Indian 
Association fen* the Cultivation of Science, Calcutta. 

For the Month of July, 1907. 


Date. 

Barometer. 

Wind. 

Tekpshaturk. 

Humidity. 

Cloud. 

•s 

13 

d o 

Direction. 

• 

Velocity per 
hour in 
miles. 

Maximum. 

• 

a 

9 

a 

*0^ 

d 

S 

Proportion. 

1 

29*473 

s 

4*9 

92*5 

1 

81-0 

73 

6 

0*10 

S 

29-515 

S 

4*2 

90*2 

81*0 

88 

8 

0*12 

3 

29*537 

S 

3*9 

91*2 

81*0 

82 

9 


4 

29*581 

s 

4*5 

91*0 

81*2 

87 

8 


5 

29*571 

s 

4*7 

91*0 

82*6 

94 

10 


6 

29*671 

s 

4*8 

89*8 

77*0 

90 

9 

0*63 

7 

^•584 

8 

6*1 

90*0 

84*0 

90 

8 

liU. 

8 

29*624 

s 

6*3 

92*6 

74*8 

87 

8 

1*33 

9 

29*670 

s 

3*4 

86*5 

79*0 

85 

10 

0*15 

la 

29*731 

8 

4*4 

90-0 

79*5 

80 

9 

0*01 

11 

29*682 

S 

4*4 

93*0 

76*4 

94 

9 


12 

29*623 

s 

3*9 

89*0 

77-0 

, 87 

7 


13 

29-607 

s 

4*3 

94*0 

79*5 

72 

4 

yiL 

14 

29*631 

8 

3*2 

97*0 

83*2 

77 

4 


15 

29*683 

8 

9*3 

95*8 

83*6 

81 

6 

n 

16 

29^)51 

s 

4*9 

96*0 

83-0 

74 

7 

9t 

17 

29*587 

S 

5*3 

95*0 

82*2 


7 

rf 

18 

29*644 

s 

5*4 

96*0 

83*0 

77 

6 

V 

19 

29*510 

s 

5*2 

15*0 

«3‘0 

77 

7 

99 

20 

29*512 

8 

3*8 

95*0 

76*5 

94 

5 

0*75 

21 

29-498 

. 8 

, 2*6 

92*5 

80*0 

80 

•7 

0^08 

22 

29*414 

E 

I 2*0 

94-0 

80*6 

90 

Q 

1*60 

23 

29*492 

' S 

2*4 

92*6 

81*0 

96 

8 

0*14 

24 

29*462 

S 

3*0 

91*2 

81-4 

88 

7 

0*01 

25 

29*456 

E 

31 

92*0 

82*4 

80 

7 

m. 

26 

29*482 

E 

.4-6 

91*5 

81*0 

88 

6 

0’31 

27 

20*487 

8 £ 

4*6 

90*8 

81*4 

94 

8 

0*16 

28 

29*462 

*8 

3*4 

92*8 

81*6 

74 

7 

0*11 


29*483 

s 

2-2 

92*8 

' 80*6 

87 

6 

0*79 

*30 

29*478 

w 

2*6 

92*2 

81*6 

73 

8 

0*05. 

31 

29*482 

8 

2*3 

928 

81*8 

62 

6 

• 

yn. 

Meau 

H 

SSE 

4*2 

92-4 

80-7 

84 

7 

TOTAln 

9*03 


Jiemarks: Tbe mean atinospheric pressura ie the month of 
July being 29 554 shewed au iuorease. Daring the last mouth 
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( 

it .WAS t9 507^ manifestYUg aonthmons decreaae aommeacing from 
Janimry. As in the month of June, the menu direction of 
wind was B. 3. E, Zts Oiean vehmity wne 4’2, Tlie meAii 
maximum temperature was 92*4 and the mean inruimain wa» 
80*7, shewing a difference of 11*7- It is to he observed tbut the 
difference between the two menu temperatures was gradtwiny 
bein? redooed. l^e difference in the mouth of June was 14*2 
and that iti May it had been 18*5. The mean homkiity was 84 
in fv'sontrnst to 82 of the last mt>nth. The tolid niinfall wai 9 OS 
inches in comparison to 17'67 of the month of June, shewing 
wenk monsoon in this part of Bengal. 

As to the mortality from cholera, during tlie week ending the- 
29th June, it was 68. In the wtH*k ending the 6tli Jiil}", the 
death came down to 46. In the next week ending the 18th 
July, it further reduced to 26. During the week ending the 
20111 July it increased to 88 and in the (ollowing week endin«r 
the 27th July, the mortality went up to 65. It may be said 
that gradual decrease and increase without complete eeesntroii 
are the pevailing characters of the mortality from cholera. The 
slight ralufall on the Bth aud 22ud of the month could make 
ao impression ou the disease. 

During the week ending the 29th June, the naortality froro 
plague was 28, lu the week ending tlie 6 July, it redaeed to 
18. in the next week ending the 13th July, the death number¬ 
ed to 18 or remained exactly the same iu uuniber us in tl>6 last 
week. In the week ending the 20th July it oaiwe down to 
11 and iu the week ending the 27th July it inevessed to IB. 
On the whole the ravage of cholera was uioi'c ilksm that of 
plague. 

Smallpox was not altogetlier absent. Tlie mortality ranged 
from 9*to 2 iu a week. The mortality from fevers was rather 
on the increase. In the weak ending the 6th July it took 
away 115 persons. During the i>cxi week ending the IBlh July 
the inortuhty was 110. In the week ending the 20tb July 
100 pei'sons took leave from their earthly homes, lu the week 
ending the 27lb, death carried away 86 persona. Tlie fact is 
that fevers took away more persons than any other disease in 
the town. 

ile'ith from bowels complaints ranged from 58 to 26 in a 
w^k. The mortality ratlier increased during the last part of 
the mUuth, 

i'lie total number of deaths duiang the above mentioned four 
sir^ks of the mouth of July was 1,573, among tire populatiou 

shewing the ratio of 24*05 during the period^ 










EDITOR'S NOTES. 

OoccTis Ctocti.' 

TW Jpn6wb>g i» from the North American Journal of Bomtto- 
^tky, of July : 

“ This is a seldom-used retnedy and easily . orerlooked if its 

elmiHcteristics are not now and then brought to mind. Its sped- 
« 

fic action ib renal ; Pi'eSBive, sticking, drawing pains from kidn^s 
to bladder; mine brown-rod pungent, strongly acid, with heavy 
sediment. Not alone this syudrorae, typical of catarrh of the 
renal pelvis, is cured, ]>ut various other disturbances, non-febrile and 
with the characteristic urine, call for the remedy. It acts S{)ecially 
also upon the mucosae of the respiratory tract—though, ropy alba- 
miiioid, difficultly ex[>ectorated uiuouSh Fertvissis with the above 
indication and scanty, red sedimented urine. The 2x— 3x are com¬ 
mended.—Dr. H. Kesselring .—Horncopathuclie MonatsblcUter.^' 

The indications of Cochineal is clear to conform it to usa 
Coccus Cacti can cure whooping cough when the cough is worse in 
the morning. The vomited mucus hangs in long strings from the 
mouth. Ffeqnent scanty stools with much mucus is relieved by 
its use. The general recomineudation is the low dilution 2 or % 
decimal. 

* ■■ r 

The " Faking of Butter. 

The Pu6Ztc of J uly Las the following interesting note on 

the adulteration of butter : • 

** The reinar ks made by Sir E. Stiimbey in introducing th6 Butter 
and Margarine Bill into the House of Ooinmous indicate the 
necessity for further legislative powers. The evidence befoie the 
Select Committee had shown how it paid to adulterate butter. Oue 
witness stated ^tbat overtvu'es had been made to his company 
pffeiing a piDcess of adulteration which should not be open to 
detection, but which would inci'oaae their present profits by £5,000 
a year. In a case taken against Bridgewater Creamery Company 
only recently, it was said tliat the profits made by adding*]atdiue 
to butter were £5,650 in fifteen months, so that there was a very 
real ueed for this Bill, which aimed at stopping the adulteration 
. of buitm: at its souu'ce. Previous Bills were aimed at tbe seller or 
retailer.f this noicasure went to the sooroe* ** 








Adulteration of food has assuroed a character which shows the 
degrading principle of tradesmeD. We do not know where and bow 
it will cease. The adulteration is an attempt to slow poison. la 
that view of the matter severe steps should be taken to prevent it 
The American and European trade for adulteration baa ^proved 
disastrous to the whole world. Unless rigorous measures are adopt¬ 
ed, fine seems to have failed as a deterrent punisbnoent Imprison¬ 
ment with fine is the only alternative Even then we are doubtful 
bow far the step will be successful. 


Paratyphoid and Meat-Poiaoningr. 

The Public Health of July writes : 

** The first clear iiagnoais of a case of paratyphoid fever, that is, 
of a bacterial septicaemia clinically like typhoid but associated with 
a bacillus quite distinct from Eberth's, was that of Gwyn in 1898, 
where a ** paracolon ” bacillus was cultivated from the blood of a 
patient with all the clincal features erf typhoid fever. Cushny 
(1900) in America, and Schottmiiller (1900-1) in Germany, by a 
systematic application of the method of blood-culture in cases of 

typhoid," showed that paratyphoid was not an unoomruon disease 
in these countries. During the past five years cases have been re* 
ported from many parts of the world—including India and Japan.. 
Recently Boycott has published an account of three fully establisl^ 
ed cases of infection with B. 'paratyphoevs A., which were met with 
in England during 1905 while examining a series of 170 specimens 
of blood sent in for Widal’s test in suspected cases of typhoid. For 
detailetf description of these cases, together with a useful biblio¬ 
graphy on paratyphoid infections, the original paper should be 
consulted. Bacteriologists are by no means in agreement with re¬ 
gard to the systematic grouping of the organism oonceimed in the 
production of these fevers ; but the following classification appeai*a 
to be the one which reflects the most rocent views of authorities 
on this subject; (1) B. paratyphosxie A, (2) Gartner^s meat-poisoniug 
bacillus, (3) Hog-cholera group, including 5. typhimuriumf eto., 
(4) B. paratypkosus B, The A type of paratyphoid bacillus is 
eaftily distinguished from the other three gix>nps by cultural methods, 
is more nearly related (especially) culturally to Ebertb’s bacillus, and 
according to universal experience is much less frequently met with 
than B. paratyphosua B. Gartner’s bacillus is differentiated from B. 
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paratpphcmiM B and the hog-cholera group by the egglutination 
teactioQ with sera prepared from known cultures. 

The differences^ however, in a^glutinability between B. p<ira* 
typhoBua B and the hog-cholera group are so slender that at times it 
is imfk]|Bible to distinguish them, yet many authorities who merge 
them in one group acknowledge that there is a certain amount 
t)f contrast between the two. Schmidt is of the opinion that 
hog-cholera, mouse-typhoid, and B, paratyphoaus B cannot be 
differentiated, tnorphologicnlly, culturally, experimentally, or By 
agglutination, and places them together under the hog-cholera group. 
Bock has demonstrated the close relationship between hog-cholera, 
mouse-typhoid, and the Kaen type of meat-poisoning bacillus, and 
although he places the B type of paratyphoid bacillus along with 
these as showing “ no essential differences ” culturally or in patho¬ 
genicity for animals, he admits that there is a certain amount of 
** contrast,'* and that the relationship between the fii'st three mentioned 
is much more intimate than between these three and B. paratyphoauB 
B. Boycott considers the distinction between the B type of para¬ 
typhoid bacillus and the hog-cholera group, although slight, is real. 
In the classification of Bohme not* only is B. paratyphosua but 
also the Aertryck type of meat-poisoning bacillus and 8, psittacosiB 
found along with B. typhimurium in the hog-cholera group, which isi 
differentiated from Gartner's bacillus by the immune-serum reactions. 
In contradiction of BonhofiTs stateipent, Bock also reports that 
Gartner's bacillus is easily differentiated from the others by the 
agglutination test. 

In Germany and America it is estimated that about 10 per cent of 
cases clinically diagnosed as “typhoid” are in reality |>aratyphoid. 

In England, Boycott, from tlie past year's ex}>erieiic6, puts the 
proportion at 3 per cent, but adinlts that this is probably too low. 
In paratyphoid, intestinal ulcerntion is more frequently absent, and 
the prognosis is pauch more favourable, the case-mortality of para^ 
typhoid being 1 to 4 per cent as compared with 17 |>er cent for typhoid 
(London), It is therefore desirable for the patient's, as well as the 
bacteriologist's, satisfaction that nn accurate diuguosia should be made. 
Although for diagnostic purposes a bacteriological examination c& 
the blood is preferable, and occasionally ••absolutely necessaty, for 
differentiation and identification a diagnosis of paratyphoid can 
generally be made from the agglutination reactions of the serum 
with known cultures of the various organisms (Boycott). Basing 
their observations on forty cases of true typhoid, Gninberg and 



&li flWai. 

Roily Mport AiA 70 per cent ef til cayefl gave gronp aggIntW 
tion reaction with paratyphoid bacilli iu a dilutioo of 1 in 80 Of 
higher and in 33 per cent the paratyphoid bacilli were agglutinated 
in a higher dilution tlian tlie typhoid bacilli. They thereftHW 
maintain that a bacteriological blood exaiuination aloi^ Mnder 
certain circumstances can show the true nature of an illness. 
In reply to Qrunberg and Roily, Koi*te and Steinberg, having 
uivestigated the group agglutination reaction in seventy cases 
of true typhoid (for a positive result a dilution limit of 1 
in 40 being required), state that in all cases the typhoid liacillus 
gavo the reaction in higher dilution than the paratyphoid bacillus, 
and explain the results of G run berg and Roily by (1) their not 
having estimated the exact agglutination limits, (2) their having 
used the macroac^ic teat which is not so exact as the microscopic, 
especially at the limits of agglutinability, and (3) tlie occunence 
of “ zones of inhil)ited agglutination,” which are more marked 
in the tnaci'osoopic test. Similarly, Mauteufel says that in his 
experience paratyphoid bacilli seldom gave the group reaction in 
dilutions over 1 in 50; in all cases higher limits were got with 
the typhoid bacilli, and in po case did agglutination occur with 
paratyphoid bacilli when absent with typhoid bacilli. Korte and 
.Steinburg observed timt occasionally the typhoid bacillus failed 
to agglutinate with serum iu low dilutions (zones of inhibited 
Agglutination), while if the serum were more diluted, agglutluation 
appeared; and the mime authors also n<»ted that this pbenoiuenou 
was materially misleading only in the uiacroscopk method. 

Accoriling to Falta and Noeggerath, the agglutination-preventing 
bodies {Hemmuvgfikorper) which cause these zones of inhibiteil 
Rgglntkiation, ap|>ear generally towards the end of illness, and 
to prevent error it is advisable to use a dense emulsion of bacilli 
and test the seruin to its agglutination limits. Although anomalous 
resultfl are occasionally obtained, irregularities in agglutination 
results can generally be attributed to one or other of the following ; 
(1) errors in technique and judgment of results, (2) a tendency to 
spontaneous agglutination of some atmina (therefore use a strain of 
known Rgglutinahle capacity), (3) the. ultimate liinil,H of sglntina- 
Wlity, especially by the microscopic test, of the different organisms 
not having been attempted, (4) zones of inhibited agglutination, 
(6) mixed infection. For the diagnosis of mixed infection^, 
Castelleni*B test of absorption or exhaustion of agglutinins is neoea- 
sary. Oastellani foiuid that an excess of typhoid buoilU WA^Ul 
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remove aot only primary of homolc^ue (i.a, typlioid), bnt aleo 
Mcoadary or heterologons (e.g., coU) agglutinins from the 8eruQ:i of 
% rabbit inocnlated with typhoid bacilli; while from a seruni elabo¬ 
rated in response to inoculation with both B. i^phoatiB and B. eolif 
neith^ etyphoid nor coli bacilli alone, bat only both together— 
einitiltaneoiisly or successively—would remove all agglutinins. An 
instanoe of mixed infection by typhoid and paratyphoid, established 
by WidaFs Pfeiffer’s, and Castellunrs tests, has been recorded ly 
Oaehtgens. Picker's paratyphoid diagnostica are two new bacterial 
aaspensions—substitutes for living bacterial x^ultures, of B. paraty 
phoans A (Brion-Kayscr) and B. paratyphoaua B. (Schottmiiller), 
respectively, specially (Resigned to be of service for the agglutination 
test to practising physicians. Miu(‘ni reports favourably on these 

proprietary preparations, Sbulilinger by ki1Hiig«paratyphoid bacilli 

« 

with chloroform, or better still by aseptic autolysis (in normal 
saline at 37 for tiro months), has obtained very good paratyphoid 

diagnostica. 

A case of infection by B. par(iiyph0av.a A (Brion-Kayser), where 
the bacillus was isolated from the Mood, urine and fiecoa, has been 
recorded by Kayser: and Brian days stress on the fact that 
paratyphoid, like typhoid, is a bacillflcmia rather than an intestinar 
disease. i 

Meat-|>oisoiiiing bacilli, which, it will be observed, find a place 
in almost all groups in the above chis^ification, have been divided 
by Levy and Kornet into two broad classes—(1) those like B. 
dottdinua (sausage poisoning), that produce nervous symptoms, 
and (2) those that have an accentuate^ action on the gastro-intestinal 
tract. They give an account of a family of seven that was infected 
with B. paratj/phoatia R the symptoms being very like those of 
typhoid: the bacillus was isolated from the excreta of all seven, 
and was agglutinated by the serum of the patients in dilutions of 
I in 200 to in 1 10,000. An instance of nausnge poisoning, 
caused by B, pmayiphoana K has been reported by Kreehl. The 
fever ran a course like that of a niodei*ate]y severe case of typhoid; 
the bacilli were found in great numbers in the stools from the 
begiaalng of the illness, and agglutination (I in 1,000) appeared 
on the eleventh day of illness and A paratyp^aua B, 

Oursolmiaii recognizes the gastro-intesoHi and nervous forms of 
meat poisoning, and regards boetdinua, outside man, as a pure 
saprophyte. Partner's bacillus, on the other hand, generally occurs 
ia the flesh of cattle that have been sick during life. Schmidt^ 
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PotteviA, and Klimenko, all draw attention to the significance 
of sickness among domestic animals at a time when meat-poisoning 
and typhoid-like illnesses of man occur. 

Pottevin isolated a bacillus very like Oai'tner's from ^ '•ham 
which had infected four mem hers of a family of seven. The blood 
of the four patients agglutinated this bacillus in dilutions of 1 in 50 
to 1 in 600, wliile tests with the serum of other persons, even in a 
dilution of 1 in 25, were negative. The bacillus was pathogenic 
for young cats, producing, after ingestion with milk, a diarriicea 
which*persisted for about three weeks. Klimenko isolated B, para- 
typhoavs B. from a |>erfectly healthy adult dog, and believes that this 
may throw some light on tljo occurrcnco of* sporadic cases or even 
epidemics of piu’aty^)hoid fever. The bacillus was pathogenic for 
mice, rats, guitiea^pigs, rabbits and young dogs, causing fever and 
diarrhoea, and retained its vitality in milk for a long period being 
still alive and virulent after one year and four months. ’* 

The bacteriological difiereutLttion generally speaking will not help 
us in private cases. Tlie clinical demarcation has not been given. 
As far as our knowledge extends typhoid and paratyphoid can be 
difieventiated by the mild nature of the latter, principally diarrhoea. 
.•In typhoid, there is good deal of intestinal ulceration, consequently 
severe diarrhoea is its character. Paratyphyoid may have diaiThoea 
of mild nature or constipation. Delirium or other symptoms may 
be almost the same. The aggravation of the sytuptoms d6i>ends also 
on the nature of treatment. 

On the other hand, meat poi^ning bacilli have severe diarrhoea 
simulating cholera. The stools are generally green but may be 
choleraic. Other symptoms, as fever, delirium etc., are much less 
in comparison to the other two. 

Any hard and fast line of distinction is not possible between 
typhoid and paratyplioid. The general indications are given above. 
It is certain that we get more paratyphoid eases than real typhoid. 
In over-populated towns of India, the two diseases are frequently 
obseiwed. 
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Merittriaa oorrosivus- 

The following record of cure of rectal Bstula by Mercurius Com> 
si VOS, meatioaod in the Notih Am&t'iean Journal of Honwopaihff 
for August is interoBting : 

cSs£ 1 . Boy, 8Bt 3, with a complete rectal fistula, a rare occuiv 
rence in children. Operated the year before, but, as often with rectal 
fistula, the trouble had returned. Although the child appeared 
sound, the result of medication seemed to point to luetic heredity, 
for mercurius corr. 5x healed in a few weeks, and for two yeara 
there has been no return. 

Case 2. A blooming, healthy woman (eine bluhendegesunde Frau) 
with no possible specificity apparent. Mercurius corr. ix healed the 
fiistula in a few weeks/’ 


Some Cough Bemedies. 

The following is from the North Anisrican Journal of Homcta- 
pathy for August: 

“ Ammonium Mur. Persistent cough, tickling in trachea or 
larynx, dry in morning, loose in •afternoon and night, when it 
becomes spasmodic^ ending sometimes in gagging or vomiting. 
Stitches in left chest or hypochrondriuixu Coughs so severe that 
he coughs up blood. 

Ammonium carb. Cough worse /ibout midnight with asthma 
about 3 A.M., dry cough like a feather in throat, accompanied 
by a constricted feeling in chest. 

SiLPUiuM. Cough loose, expectorates^ copiously of grayish- 
mucus, asthmatic breathing, worse at night, copious acrid dis¬ 
charges from anterior or posterior uares, causing Bmartin*g stick¬ 
ing, sensation in throat and soft palate. 

Sanquinaria. Marked soreness and rawness in larynx and 
under sternum, cough paroxysmal, no relief till some mucus is 
raised, woi'se at night, stitches in right chest, and hypoohrondrium. 
Later in the stage of catarrhal conditions expectoration becomes 
yellow or brownish yellow. 

Buhex. Cough excited by a tickling iiTitation behind the 
upper end of sternum, dry, harsh, shaking, excited by pHssum 
on sternum, inhaling cold air and ^ worse at night, great difficulty 
in raising a small quantity of thick, tenacious mucus. 

Htoscyauus. Voice husky as of mucus in throat, dry coughs 
of a spasmodic nature, comes on at night or excited by talking,. 
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orlAughing, dimag oougbiog a eorwtrioted feeling io lavyzuL Sen- 
aatioQ aa if the palate had dropped down, 

Ybrba 8arta.‘ Copious quantities of mucus in obeBt> vorae 
on right aide, cough ^ke whooping oougb, coming on diu^ing 
lition in scri>fuloixa children, cough immediatdjr becomes dr^ after 
ex|>osure or when fever develops. Breathing does not become 
asthmatic like in silphiam. 

^ptiCTA. Cronpy cough during beginning of rnflue&za, oppression 
of the cliest, bard, racking cough, with pains reaching from the 
sternum to si>inal column. 

SBNECia aureus. Loose cough with copious expectoration of 
thick, yellow, sweet mucus,, oft&n streaked wi;.b blood, rawness and 
soreness in chest, especially when accompanied with delayed mem- 
struation, flushes of beat to head and chest, worse in afternoon and 
night/' 

These are not ordinary cougli remedies. They are to be used 
with I'eference to their special indications. In Ammoniuin Mur, 
the cough is aggravated aft<‘r n meal or cold drink. Tlie shutting 
of blood is preceded by tickling in the throat. AmTnotiiutn Garb, 
has cough only at night, or only by day, or in the evening, brfore 
going to sleep, or in the morning from 2 to 5 A. M. The cough of 
Hyosryamus is worse on lying down, almost ct>raplete?y removed 
by sitting up, worse at night, woi'se afUn* eating, drinking or talk¬ 
ing. Cough from elongated uvula, Hiinuix has cured cases of 
cough with tickling behind the top of sternum, tmcliea sore to 
external pressure, excoriated through »ts whole extent as also the 
fauces. Cough exhibi:. 0 d by phissure on throat pit, cough violent 
with scanty difficult expectoration. ^Silphiutn has oo{>ious ex¬ 
pectoration of stringy, frothy, light-coloui’ed mucus. Stic^ is for 
haid dry barking cough following cold. 





Variolinam as a Propfaylaetia 

We take from the JForth American Journal of Homoeopathy for 
August, the following note : 

“ A Leading member of the faculty of the Harvard Medical 
School stated recently %hat it could no longer be said that 
the dominant school was widiout a therapeutic law inasmuch as 
the law of immunity had been adopted as a principle. In the de¬ 
velopment of this principle the school has come perilously xMMir, to 
Bay the least, to honifleopathy and immunisation is by no meatikS » 
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new idea reoentlj evolTod in old ediool ranks. Every student of « 
Halmemann’s writings knows that he called attention to the well- 
known fact of natural immunity to cei*tHin diseasesTacquired through 
on^attack of these maladies, and he developed tlie idea of immunity 
artifiAally produced by the administration of drugs, notably in the 
case of belladonna and soarlet fever, Tlie most recent advances in 
imumuization bear close I'elatiou to the use of nosodes which have 
been used more or less widely in the hoinoBopatbic professsicm for 
a number of years. 

The most familiar example of prophylaxis is the use of vaccine 
virus as a preventive against sinullpox, and so widespread has been 
its use, and so satisfactory, on the whole, have seemed to be tlie 
l esults that the majority of hoiutropathic physicians have not thought 
it necessary or advisable to iiKpaie if there were any BU]>erior method 
of prophylaxis. 

The internal administration of variolinum has been advocated 
for smallpox prophylaxis, however, for many years by a number 
of homoeopathic physicians, and in the State of Iowa this method 
has the support of the majority ^of our branch of the profession 
practising there ; and three district courts have decided that prophy¬ 
laxis by this method complies with all the requii'ements of law. ^ 

In a pa^>er read befoi-e tlie Bureau of Sanitary Science at 
Jamestown, Dr. Charles Wodliull Eaton, of Des Moines, la,, by 
iuvitatiou represented the lioinmopathic physicians of his State in 
pi'esenting to the American Institute of Homoeopathy the “Facts 
about 'Variolinum/' as dieted b^ them. In that paper he pointed 
out that Viirioliuura was a preparation the virus of smallpox 
and not cowpox, hh is vaccine virus. He then discussed the reason¬ 
ability ef the use of variolinum, showing that this depends upon 
whether an individual can be rendered immune to a given disease 
by the administration of the virus of that disease, and upon whether 
the vii-us can ,be elective if administered by the mouth. Then 
comes the test of experience. By correspondence with other physi¬ 
cians in Iowa soliciting conservative figures borne out by actual case 
records, Dr, Eaton presented the following statistics : Number of 
people to whom variolinum had been^administered intem&lly as a 
prophylactic against smallpox, 2,806 ; number of these actually 
known to have been exposed to shiallpox after taking variolinum, 
647; number who had smallpox after taking vaiiolinum, 14. Dr. 
Eaton called special attention to the fiict that the number of pro- 
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phylucbic admioiatrations and of subsequent exposures was far 
larger than the above figui-es would indicate, since the figures dealt 
with cases on record only. One oori'espondeut suggested that the 
number of known exposures was probably less than ten per cent, 
of the actual number of exposures. 

These figures demand some consideration ; certainly they can- 
not be ignored. Did they emanate from some Huropean authorities 
high up in tlie councils of the dominant school they would be widely 
quOted. They certainly show that prophylaxis against smallpox by 
the internal administration of variolinum deserves farther investi¬ 
gation and possibly submission to a scientific testing out under the 
strictest regime of modem science. 

What sanitHrians advocate and are aiming at is prophylaxis 
—vaccination is only a means to that end. Tf the internal use of 
variolinum is as efiiciout a means of prophylaxis as vaccination as 
ordinarily understood, the choice of the means can well be left to- 
the patient or guardians of the child; and if preference is shown for 
the newer method it will be a feather in the cap of Jiouioeopathy.” 

Whatever difierence there may be between vaccininum and vario¬ 
linum, it is one of quantity and not of quality, as vaccininum ia 
nothing but the virus of smalljmx when it occurs on cows. The- 
Si'ansition is not enough marked. The intensity of the vaccinal 
virus may be less than that of the smallpox. In other words it 
is a difference of dilution or trituratou. In India, during small¬ 
pox epidemics both the nosodes have been tried us prophylactic 
with success in most cases. For ourselves, we were content to 
use vaccininum as variolinum may iucrease the danger of getting 
smallpox from overdose. Whereas in that consideration vaccininum. 
will be the safe remedy to use. 




Foreign. 

CLINICAL CASES. 

By Dr. Stonham. 

Case I. Backache.— Magnesia Jfun 

E. W., aged 45. Operated ou some years ago for removal* of 
appeodix. 

NoDemher 23, 1906.—Camo complaining that for the last two 
nights, directly on ^ing down in bed, she had a severe pain in the 
iip|»er sacral region ; the pain she described as a sore pain, causing 
her to draw up her legs—“ it is agony if she puts them down 
Bti’aight.” She can only get ease by lying on the front and right 
side of the stomach, lying on the left side. This pain lasts 
some hours ; she finally gets to sleep and wakes without it. The 
pain makes her very hot, burning liot all over ; she does not pers¬ 
pire at the time of the pain, }»ut when she wakes up after the 
sleep which follows it she fiiida 4iei*8elf bathed with perspiration* 
She has no pain through the clay. Bowels have acted quite re¬ 
gularly and sufficiently. Catamenia one week ago ; were less pro¬ 
fuse than they used to be, but there was nothing abnormal about 
them. No leucorrhea lately, but till a month ago she had a yellow 
discharge, woi'so at night. Has slight piles. Stools have been 
lumpy lately—hard lumps, conglomerate, Mag. mur. 3x mv, 4 
hours. The pain at once began to ^et less and was quite gone in 
five days. 

The general hyperesthesia, tlio < from lying on affecrfced paii;, 
the < on lying down at night and > while getting about during 
the day, the burning and heat, and the character of the stools were 
the indications for Mag, mur. 

Case 11 Diphtheria— Lachesis, 

E. M., boy, aged 5. Was called to see him on May 13, 1907, 
and found him lying in bed very prostrate and with a pulse of 132 
and temperature of 107* F. 1 was told that this was tlie seventh 
day of his illness, and that he had been gradually getting weaker 
and would take no food. The only complaint he had made was 
that it pained his throat to swalfew. On examining the throat I 
found a dirty-looking membrane on the 1. tonsil, the rest of the 
rthfoat bmng ^ clear; Cervical glands not enlarged. He was given 
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ZocA. 12, a few drope in a tnmbler of water, a deanertfipoonfal to 
be taken every honr, and a swab waa taken from the throat for 
baoteriologioal examination. 

The next day, May 14th, much better. Temp, normal and palse 
100. Appetite returning. Much less prostration. Mem’ rane 
gone. Continue medicine. 

May 15^A. Temp, normal, pulse 80, No return of membrane. 
Eating well and quite lively. Convalescence uninterrupted. 

T^e bacteiiologioal examination showed the specific diphtheria 
organism to be "present. The great prastnition and the situation 
of the patch on the left tonsil indicated Lacliesis. 

Case III. Diphtheria.— Mercurtons Ct/'in., Apis, Etc. 

C. C., boy, aged 9. He was taken with a shivering fit while at 
school on the moraing of Thursday, May 9th. After dinner he 
complained of his legs giving way, and was kept at home from 
school in the afternoon. All day Friday he was very feverish and 
was lightr-headed ; he complained of sore tlji'oat and took but little 
food. His mother gave him Aeon, and Bell. 

On Saturday he woke early and said he was hungry and wanted 
to get up. He had a good breakfast of hi*ead anil milk and came 
downstaii-s about midday ; throat felt better ; he ate vegetables and 
gravy for dinner and an ordinary tea. Was given two doses of 
Mercurins sol. 3x. He slept well till 4 a. m., on Sunday, when he 
woke complaining of thirst and dryness and soreness of the throat. 

I saw him for the first time at 9-30 A. m., of Sunday, May 12th, 
the fourth day of the illness. His temperature was then 104* and 
pulse 122. Both tonsils'^were covered with a dirty membrane and 
the breath smelt extremely foetid and of characteristic diphtheritic 
odour. He was given Merc, cyan, SO-every hour. 

In the evening, May 12th, 9 p. M, temperature had fallen to 
lOr and pulse to 112. He had felt lietter and had been able to 
swallow food well. A swab from the throat was taken for exami¬ 
nation und sent to Dr. Watkins. I may say here that the report 
when received showed the presence of the specific diphtheria or¬ 
ganism, Bepeat med. 

May^^ih .—In the morning better. Temp 100^; pulse 100. No 
extension of the membrane, which seems iuclined to disappear iq 
parts. Kep. med. ^ 

May 14<A.—Not so well through the night. This mommg tb^ 
membrane has increased again and extended to the uvula, wbioh.ia 
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mack sv^oHen ; some slight 'nasal stuffiness indicating comoienoing 
extensioa to the back of the nose. Had a choking attack in the 
night. Throat pains on swallowing, and glands at angle of jaw 
«re a good deal swollen on each side. Rep. 

14rA.—(evening, 5-30 p. m.),—N o further extension of 
meinbAne and feels and swallows better. T. 100'2*, P. 88. I 
injected 2,000 units of XnUitoxin (Biuroughs and Wellcome). Con¬ 
tinue Merc. cyan. 30. 

May 15?A.—Temp. 100", P. 9C. R tonsil and uvula are covered 
with Dieml^ne ; the uvula is very long and edematous ; swalloWa 
better; nose less stuffy. Lack, 12 every hour. 

(Evening.) Temp. 100", P. 102. K. tonsil and uvula are much 
the same. L. tonsil is clearing. Has eaten better to-day. Bowels 
have acted. Rep. • 

May \%th. —Slept well most of the night. Temp. 98*4®, P. 80. 
Throat rather cleaner but stilt much edema of the uvula and 
tonsil. Pain on swallowing rnus up into the ears. Taking food 
well. Unit dose of Apie cm.. 

May \7th. —T. 98', P. 7G. Slopt well. Much less swelling of 
nvula and tonsils. Uvula cIlmi' of membrane and tonsils nearly 
so. Appetite good and scarcely any pain on swallowing. Is bright 
and cheerful. T. K. 

May 18/A.—Much better. T 97‘5*, P, G2. All membrane has 
gone except a speck or two ou the right tonsil. Uvula no longer 
swollen. No pain on swallowing. Appetite very good. Bowels* 
act daily. 

May —Going on well. T. 98*4®, P. 62. Throat quite 

normal, knee jerks normal. Rep. S. V. R. 

Case IV. Headache. — Silica. 

J. L., aged 4L Female. Had rheumatic fever at 16, was laid 
up for months with it, and has had rheumatism in the knuckles 
on and off* since, and also in the limbs after washing. Two months* 
ago she began to have pain in tlic left side of the head, starting in 
the left temple and darting across the top of the head, worse in the 
morning soon after getting about, better towards evening ; sensa¬ 
tion of cold water on the vertex with tlie darting pains; the 
eyelids feel as if they must be closed. The darting pains seonri to 
take her senses aw^ty. The only way she can get ease is to wrap 
the head ap in flannel; when tho head gets quite hot and perspiring 
the pains are better; she is very irritable with the pain and must 
get away by herself and lie down. Feet feel very cold and are 
clammy. The feet used to perspiro offeoaively before she ha^ the 
rheumatic fever but not since. Was coaflued three months ago 
with a dead child at full time, and lost much blood at the ooaflne- 
ment. Appetite poor. Tongue, slimy white fur, bad taste. Bowels 
regular. Catamenia return^ this week, lasted three daya^ and were 
moderate in amount. February 28, 19(i7, Siiioa 30 iTiiii nocU 
enanequs. Result^ speedy cure of the headache. 


D 
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Cask V. Nkubalgia op Face akd FonsaEAi). 

Stannum. 

Mrs. Q., aged about 30. Was confined with her second child oa 
January 1, 1907 ; • the confinement was a good one, and she nursed 
her child, the milk being siifiicieBt and the child' thriving.t Has 
lately bwn without a servant and had extra work and woiry. On 
February 27th the attacks commenced, for which she sent to me 
on March Ith. They had continued daily Without intermission 
and consisting of neuralgic pains on the left side of th^ace, affect¬ 
ing the Bupra-orbital arch, the zygoma, and the left side of the 
forehead. The pain was mostly throbbing, but at the inner canthns 
there was u feeling as if a wedge were \mng driven in. The aflect- 
ed parts were red and a little swollen. It pains the eyes to look 
upwards. The pain comes on about 0 A. yt,, increases gradually 
till noon, remains at its height till 3 p. m., and gradually declines 
till 6 p. M., when it gt^fcs coznplet(dy. No pain at night. While 
at its height the pain seems unbearable and there is giddiness. The 
pain is < heat of fire, > firm pi-essure, not > by lying down; 
not infl-uenced by food or drink ; a rather aick feeling and distaste 
for food when it is at its height. Tenderness over affected region 
remains after pain is gone. She ha^l a sunilar attack last February 
and also at other times when run down, even from childhood. The 
attacks are more apt to occur in the spring. 

March ith.—Stannum 12 mv., 4 hours. 

March 6tk —Had the worst attack she has had at all. Great 
ngony from 12 to 3, could hardly contain herself. The pain mo¬ 
derated later in the diiy, but did not entirely go off as it usually 
does. She, however, had a good night’s rest, but woke with still 
a little pain, which became slightly worse in the forenoon but did 
not increa-se after 12 o’clock. The face was leas red and the eyes 
leas swollen, and she was well enough to go out for a walk between 
12 and 3. Discontinu 3 med. o 

• jlforcA 12^A.—Only a few shooting pains in the face each day of 
no great severity. Face is, however, a little red, Iiot and swollen 
on the left side and she says the scalp is rather tender. Sleeps, 
eats, and feels well. Bell, lx, pil. ii t.d.s. There was no return* 

The seat of the pain—the left side of the face—and the crescendo- 
decresceudo character of the pains were the indications for Stannum. 

Cask VI. Rheumatic Pains in Thighs.—J fait Carb, 

Mr. 8,, aged 60. Has for two or three weeks complained of 
rheumatic pains in the thighs, ^ on the right side. They seemed 
to come on after exposure to damp and are of sharp character and 
afi^ct the front and outside of the thighs from the hips to the 
knees ; tenderness on • pressure. They are > from walking, and 
become still worse the more he walks; there is a feeling as if the 
F. thigh, which is much the worse affected, would give way oa' 
vitiking. The pains disappear at night in bed. Bryonia was at 
first tried, with only slight relief. He was then given Kali earb* 
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30. Only two doees were taken, as the medicine, which was given 
mixed in a tumbler of water, was by aocitlent thrown away, but 
eomplete relief was at once obtained. A week later a long walk 
brought back the pain in the ri^ht thigh to a slight degree, but- 
auo^er dose of £&li carL 30 sulTiced to drive it away. 

Ka& earb, especially affects the thighs and chiefly the right 
thigh from hip to knee. Its psitis are sharp and shooting and 
it has the symptom \* feeling Jia if the idght thigh would give way on 
walking.” According to Clarlco’s Dictionary the pains of Kali 
mrb. are better while moving iil>oat and < at night, but I h^ve 
always found the reverse to be the case with the sharp shooting 
pains in the r. thigh cured by Kali carb,—Homoeopathic Worldt 
July, 1907. 


LATENT GOUT. 

By G. Blackley, M.B. 

Case l. — Chraiiic catarrh—nasal, bronchial, gastric, and intesti¬ 
nal—neuralgia and eczema. 

Mr. M., a retired stockbroker, came to me first in 1899 at the age 
of 70. He is a strict Jew and of very spare habit, weighing barely 
ten stone. Has always been veiw abstemious and careful in his- 
diet. Father had gout. He liiuiselt has never had gout, but a- few? 
joints ai'e distinctly nodose. 

When firat seen his chief complaint was supraorbital neurolgif^' 
which, as it was associated with very profuse nasal catarrh I ascrib¬ 
ed to blocking of the frontal sinuses. He had, at the same time, a 
few small patches of dry eczema on the shins. Since 1899 he has 
suffered in turn from catarrh in oiu; or other form but most of all ‘ 
with rectal catarrh, accompauit'd by severe pain in the liypogastrium, 
and associated with slight fissure pruritus. Tim urine has been 
free from albumen and sugar, but constantly deposits red sand and 
oxalate of lime crystals. The drugs wliich Lave helped him most 
have been lycop., ignatia, aificn. and opium. Occasionally gastralgia 
was only to be allayed by salicylate of bismuth. 

Repeated visits to Harrogaic, Llandrindod, and Eaux Bonnes have 
resulted in no permanent relief to any of the catarrhal manifesta-’ 
tiouB. , 

Supraorbital and frontal hciidache ai'e now always relieved, at 
least for the time being, by 0*5 gram, doses of aspirin. The pain in 
the bypogaetrium is best relieved by small doses of lieroiu. 

Case 2.—Intestinal catarrh. * 

« 

Miss P., aged 61, comes of a gouty stock, but has never had any 
pronounced arthritic attitcks, although-she has deformity of several 
of the finger joints. She is of very spare habit, weighing barely 
tight stones, and has always been a total abstainer. Came to me in 
. 3898 oompkining. o£ oousbont looseneea of the bowels ; stools when 
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formed being of Tery email calibiu This oondition of matten haa^ 
oontinned with intermissioiiB until the present, but usually yield*- 
slowly to verat. and arsen. 

In March, 1904, came to me complaining of much pain and tender¬ 
ness over the left sacro-iliac articulation and in both knees,, ^ich 
were very stiff in the morning, Sulph. 3 and later ledum were given. 
In June she spent a month at A.ix-larCha{>elle, and came back very 
much improved in every way. 

In 1905 began to complain of pain in left iliac fossa^ especially 
af^r any little chilly the pain being followed by sicknesB and diarrh- 
ma, the stools pale and contiuiiing mucus. Weight stationary. 
Digital examination afforded no special information. Hydrast., 
amen., lycop., and ac. nit. all failed to give moi-e than very temporary 
relief. In Jauuaiy last these attacks of relaxiition began to alter¬ 
nate with constipation, during which the ftld pain in the 8acn>-iliac 
joint was very much to the fore. Biyon. gave a little relief, but the 
patient was obliged to walk in a half doubled-up |>oaition. T then 
bethought me of aspirin, giving 0*5 grm, t.d., with the result that 
the patient presently wrote for a fresh supply and proclaimed herself 
freer from discomfort, and better in every way than she had been 
for a long time. 

Case 3.—Catan-h of the lower bowel. 

Mies W,, private secretary, aged 58, one of a large family, two 
of whom suffered from psoriasis, one from eceeina, and one from gall- 
atones. Mother was distinctly gouty, and had occasional eczema. 
Patient baa never had gout or any skin affection. Is very thin, but 
not losing flesh. 

Came to me in 1898 complaining of constant mucous discharge 
• from rectum, with stools of vety small calibre. On rectal examina¬ 
tion no obstruction could be made out, and full-sized rectal bougie 
passed without difficulty. Hydrastis and arsenicum were given 
steadily for a week at a tinie,''aud afforded much relief, though the 
catarrh never disappeared entirely. Since 1899 the patient has had 
several attacks of influenza, wliicli have caused much nervous pro¬ 
stration and serious heart weakness, but during the time that these 
have lasted the rectal catarrh is always in abeyanoe. 

Case 4.—Bronchial catarrh ] mental depression. 

" Mr, H. S., aged 66, American and a quaker, of no occupation. 
Has never had gout, but a brother, now dead, was repeatedly under 
my care with acute gout, ^foi'e consulting me this patient 
had for twelve years suffered much from depi'ession of spirits and 
inability to concentrate his thoughts, and had been obliged to travel 
constdntly and to lead an jdle life. In 1897 be had a very long 
convaJesoenoe under my care from influenza. Many drugs were 
given at fii’st, but the one which finally became our sheet anchor 
WM lycopodium 3. In 1901 had bronchial catarrh with asthmatic 
attacks, during which time he was absolutely free from the de- 
preasion usually pr^ent, and was decidedly more capable of sue- 
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tained mental effort. The only drag he took during the attack 
waB senega 

Case 5.—Spasmodic asthma. 

Miss N., agtrd 48, first seen in 1900. Mother living, aged 80^ 
ver}^ 8#out, and has occasional attacks of acute gout. Daughter, 
'who htis nerer had goait, is alao imtnenselj stout. Has suffered 
from usbliniatic attacks in the winters for several years. I treated 
this patient during two severe attacks occuiTing in two successive 
w^inters with very satisfactory results, the drugs used being 
largely emetin. 4x aud arsen. 3x, usually given on alternate 

Since 1901 the patient has paid several visits to the arsenical 
waters of Mont Dore, with the result that the winter following has 
usually been fairly free from asthma. This was the case last winter, 
although she is Btdl increasing in weight; has had an attack of 
retinal heemorrliage in one eye and has a fibromyoma of utenis. 

Case 6.—Asthma ; neuralgia. 

Mr. A., aged 53, solicitor, of Jewish descent and bilious 
teinperaiuent. Father suffered with asthma and mother from 
galhstonesv Patient has Lad attacks of spasmodic asthma from 
the age of puberty, and has in consequence been obliged to live in 
tlie heart of Loudon, a night spent at Brighton or St. Leonards 
being invaiiahly followed by tbreatenings of an attack. This 
patient is particularly susceptible *to the infiueuza bacillvis, and 
after an attack has always a long convalescence. On one occasion 
infiueuza was followed by severe neuritis of the posterior tibiaj 
nerve, which lasted for many months, during which, however, he 
was free fron asthma, althongli six. weeks of the time were spent 
at Harrogate. This may possibly be explained by tlie fact that 
he was taking arsenic most of the time in addition to undergoing 
bath-treatiueut at Harrogate. He now goes every year. Since 
the commencement of 1903 he has suffered much from left supra¬ 
orbital neuralgia with discliarge *of much thick yellow mucus 
from left nostril. Sense of smell is gone. Sulphur relieves the 
neuralgia. 

Case 7.—Neumlgia. 

Mr. A. W,, publisher, aged .52, was treated by me for syphilia 
about the years 1880-85, Has had several attacks of acute gout. 
Has been practically a tbtal abstainer for many years past. -Cn 
May, 1902, came toone complaining of right supraorbital neuralgia, 
coupled with slight giddy attacks, which appeared to proceed from 
left parietal region. R Sod. iod. gr. iii, t.d., and gelsem. ^ night 
and morning. At the end of a fortnight he began to have some 
gouty twinges, ane the urine was scanty and hypheracid ; gelsem. 
was replaced by lycopod. No arthiitio attack ensued, and at the 
end of six weeks the only symptom left was described as a 
‘‘swimmy'* feeling in the head, especially on stooping. This was 
promptly relieved by ac. picric, a drug which experience leads mo 
to regard'"^ specially useful in many neuroses in gouty patients. 
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He now bajs occasional attacks of acute gout^ and ia fairljr free- 
from headache or giddiness. 

Ccae 8.—Lichen circumscriptua 

Mr. A.., a Sheffield steel manufacturer, earner to me in 1901 for 
advice for a licbenous rash- which had tormented him for^ iX>mQ 
years. The patient was a small man of bilio^anguine tempera¬ 
ment and great mental and physical activity. Family history was 
gouty, but he personally had never had gout. The legs, buttocks 
and arms presented numerous circumscribed latches of liclieiums 
rach which were intensely irritable. I advised a sojourn at Ilkley 
for the sake of its pure water and air, but as the patient had made 
all armngements for going to Harrogate for a course of treatment 
I allowed him to go. 

At the end of about a month he again presented himself, the 
rash being, if anytiting, more irritable, especially on the arms, 
which were always at their worst at night. I prescribed pheim- 
zone lx, gr. i. ter die, and the local application ol a liniment of 
chloral and camphor. In»provement began ai once and proceed¬ 
ed steadily. I 1 ave usually found that patients with a gouty strain 
in them ai*e paiticularly susceptible to the- effects both of large- 
and of small doses of autipyrin. 

Case 9.—Psoriasis. 

Miss G., aged 40, of nervous temperament, was sent to me by 
Dr. Byi^es Moir in 1894 ^n account of psoriasia. The patient's- 
frmily history was distinctly gouty, but she nad never had any 
distinct arthritic attacks heiaelf. ITnder the treatment suggested 
by me, chiefly external, she got clear of the rash, but was not no 
■well in general health. In ^1898 she- showed distinct gouty 
symptoms, and spent the winter in Bath at Dr. Moir's suggessioii. 
In the following spring, the rash being again ti'oublesome, Dr. 
Moir sent her to me, and I suggested substantial doses of liq. arsen. 
In July the patient hacj an attack of subacute gout in the ball of 
the foot, and the arsenic was interrupted. In September she- 
went for a course of treatment to Llandiindod, and came back 
much improved in every way: the rash was no longer trouble¬ 
some, and Dr. Moir report^ that, in spite of this, the general' 
health remained good. 

jCase 10,—Eczema seborrhoeica. 

Mr. N., aged 48, wine merchant, a Jew (but not a strict one)* 
was sent to me first in 1898 by Dr. Byres Moir. He was then 
suffering with sevei-e seboiThmic eczema of scalp, neck, axillm and 
groins, for which 1 prescribed chiefly external remedies, the* 
principal one being a lotion of resorcin, with the result that in 
a few weeks he was clea^ of all rash. Two years later, in the 
early spring, be returned with a similar, though less severe, 
attack, and acting on my advice, he spent the greater part of the 
month of April at Aix-la-Ohapelle. Whilst undergoing treatment 
^ere the rash came out more, and the patient had slight attack. 
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•of actite goat in tlie left great toe. He returned home very mnch 
discontented with bis stfty at Aachen, and when in the foMowing 
July he had a smart attack of impetiginous eczema on the face, 
Bcal[) and neck, he was not complimentary in bis references to 
l^hat^ ** beastly hole.** Under Hutim. cfud., however, and a very 
luild liad lotion, the rash rapidly subsided, so that by the end ot 
the mouth the skin was dear. To the best of my knowledge it 
lias remained so from that time. 

Case 11.—Glycosuria. 

Mr. D., aged 77, retired merchant, American; is very tAa* 
^jei'ate, but fond of sweets. Father suffered from gout and 
bronchial catarrh, but lived to the age of 89. Patient first came 
to me in 1895, on his return from* a trip to the States, saying 
he had been told thni he was saffering from diabetes, and was 
taking pills prescribed by his old homoepathic physician in 
Brooklyn ; these turned out to be of codeia in substantial doses. 
1 encouraged the patient by telling him that the ailment was 
probably not genuine diabetes and would pass off. Since 1895 he 
has bad intermittent attacks of glycosiina, the output of sugat 
ranging from 1 oz. to 3^ oX. in twenty-four hours. The attacks 
luivc usually lasted some mouths; there is never any loss of 
weight, and, except in tlie mattor of sweets, the diet has not been 
restricted. The urine is always freely acid. The patient's only 
*com])iamt which appeared to tug \n any way connected with the 
glycosuria—and I have noticed it in other cases—was of a feeling 
of discomfort in the ODsophagns, especially at its lower end. This 
was alwa}’a relieved by oxalic acid. The drugs given during the 
attacks of glycosuria were usually lycopod*, ac. phosph. and 
jamhul, but I cannot say that I foitud the two latter exercised any 
decided influence upon the glycosuria. In 1899 the patient again 
visited the United States, being away three and a half months^ 
eating and drinking just what [doased him. On his return the 
urine was quite free from sugar (!), In TO03 he had an attack of 
glycosuria, during which the quantity of sugar was fairly constant 
at about 3 oz, per diem. I gave him aspirin, beginning with a 
does of gr, v. t.d., and gradually raising the quantity to gi'. xx. t.d^ 
The glycosuria was quite uniiUccted by it. A course of ti-eatment 
at Llandrindod during the autuinu of the same year was equally 
ineffective. Last October be returned to London, after spending 
fourteen* months in travelling about the United States, during 
which time he had eaten moderately of'^weeta, but had been a 
total abstainer. The urine was normal in quantity (56 oz.), and 
there was a bare trace of sugar present. His only complaint was 
of giddiness on standing up in the morning and on stooping iduring 
the day. This was speedily relieved by ac. picric. 

Case 12.—Glycosuria and insomnia. 

Mr. L., a German merchant, long resident in England, aged 63, 
weighing 14 st, 5 lbs., who had liad occasional attacks of acute 
gout, came to consult me first in 1903 for 2 > 6 raistent insomnia, 



with slight arthritis in thumbs. The urine was large in qnantitj 
yil2 oa.—but the patient, like many Germans, was naturally a 
very thirsty subject ”) it deposited urates on standing, contained 
sugar to the extent of 2^ oz. in the above quantity^ and there was 
a trace of albumen pi*eseut The daily output of urea and ^uric 
acid were fairly normal, and liho -relative proportions of the two 
were as .43: 1. Except as to quantity of liquid, which was 
much curtailed, the diet was but little interfered with. Treat*- 
m^t was begun by jgiving lyco[>od. and sulph. on alternate 
•days, and this was succeeded by uran. nitric. 

Pour months later the patient visited Q^many for some weeks^ 
■and took both wine and beer. On return he ^was better in every 
respect but that of sleep. The weight had fallen some pounds, 
>«nd the daily output of sugar was much diminisiicd in quantity. 

By the end of the year, under the influence of lycop, and 
nran nitria, the quantity of urine had fallen to 66J oz. ; albumen 
anoTOgar were absent, and the weight had fallen jto 13 st. 12 lbs. 
Ift-n puris naturalibus)^ The insomnia remained as before, but 
was relieved by occusional doses of vei'onal. 1 strongly advised a 
visit to Carlsbad .—Journal of 4fie Homeopathic Society^ 

July, 1907. 
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THE CBOONIAN LEc^TURES ON PLAGUE. 

Bt W. J. R. Sikpson, M.D, 

The Present Pardbhio. 

The preftflnt panilemie has tin nonuezioa with the plagnes arising ift 
Mesopotsmis the chief features of which, as shown by Tliolozan, w^re, 
duriug the latter part of tlie uineteeDth century, those of comparative 
mildoess, spoutnneous cessathot, and self Hmitaiioii, irrespecUvely of 
preveutive measures. Zt wouM appear that the strain of the hieso^ 
potamian virus has become attenuated both in powers of attack and 
powers of diffusion anji that it required a virus derived from a oew 
source or from another endemic centre to produce a plague endowed 
with more virulent and diffusive qualities. 

The Chinese eodeiuic centre in Yuunan. from which the preseut 
udecnic is derived, is like the endemic centres in Arabia and India, 
tween 5fKK> and 700(» feet liij,di, aud iu this respect differs from some 
of the older cudemic ceiitres wln^h are low lying. Yuuuaii liaj||||^a 
known as an endemic centre of phigue since 1870 but there are i^Rlese 
recoids w'hich seem to indicate th.\t the diseiise probably existed there 
for over lOCt years, for mention in made of a strange an<l fatal rat disease 
prevailing at the end of the eighteeuth ceutury which also lufected the 
inliabitauts. There are uo records disi^vered which make the eudemie 
centre older than this aud there is no evidence to show that the Black 
Death of 1348 arose from Yunnan. It is not known exactly when the 
present pandemic overflowed its bmindaries and invaded the Hdjfiiuin| 
provinces of Kwaugtung uud Kwau^i, Plague had passed over the 
Doundary several times during the Mahommedan rebellion in Yunnan 
and in 1867 reached Pahhoi, a snndl seaport on the southern coast of 
China, but there appears to have l^een. no very extensive epidemic. As 
far as can be ascertaiued it was about the year 1890 that the disease 
began to show unusual activity. At that time the aunual recrudescences 
in Mentze, one of the priucipal ti-adin^ towns the south-east portion 
of the province, beanie more severe and there was au extension 
of the disease to some of the towns sitnated on the West or Canton 
Biver and which have trade relatiotiB with Mentze and Canton. 
Gradually an extended area of the WAetern parts of Kwaugsi and 
Kwaotung became affected and iu January, 1^4, Canton was attacked. 
Canton is the chief port as well as tlie largest and moat important city 
iu Southern Chlua. It is only 80 miles from Hong-Koug, which, 
situated at the mouth of tne Pearl River, contains a population that is 
mainly Cantonese, and so great is the interoqurse between them that 
Hong-Kong has been styled the suburb of Canton. Hong-Koag became 
infected in May, 1894. Recrudescences of plague have occurred more 
Of less in Canton and Houg-Koug since. Canton aud Hoag-Kong are 
the great marts and distributing centres for the produce oc Soathem 
China and have trade connexions with thehouthem parts of China, the 
neighbouring ialanda of the Paciflc, and with India, Australia Japa^and 
America. They were accordingly favourably stiuated as distributors of 
plague to all those countries adjacent^ and distant with which they had 
eommerclal ralationa Their ships carried infection to the seaports of 
oUier countries, and these in their turn infeoled other places. The course 
of the spread of plague has differed from all previous pandemics iu that 
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ita <U«tributioD has be«Q by sea routes, iu coutradistinction to former 
pandemics which spread by land routes and coasting vessels. With the 
exception of India and one or two places in South Africa and America 
the infected localities are tnostly on the coast, and the history of their 
infection is iiu|x>i'tation of the disease from some infected port with 
which they carry on commercial relations. Any circnmatance ^ which 
increases to an unusual extent the transport of goods from infected ports 
increases the risk of importation of the disease. Thus, the war iu South 
Africa, with ita enormous ahipmeuta of grain and fodder from the 
Argentine and from India, whose porta were infected with plague, 
introduced the disease into Cape Town and Port Elizabeth, where the 
rate in the docks were the first to become infected. The Russo-Japanese 
war was, fortunately for Europe, out of the xone of any badly plague- 
infected district. 

Many places have been infected in different parts of the world, but 
none outside India have hitherto given rise to any .very serious epidemic. 
Still, notwithtsaiiding its apparent inability to dev^elop into an epide¬ 
mic, yet the disease h.ia in many instances when inip(U'ted into a locjvfity 
shown a remarkable persistence as displayed by tne Hunoai recurrence of 
sporadic cases at the season of the ye:\r favourable to epidemic plague. 
The potentialiby of plague becoming epidemic iu sucli localities is there 
all tJte same and no country is safe while it retains infection. 

The Epidemic in India. 

At present, however, the chief interest of this pandemic lien in Intlia. 
Imported into the city of BomUiy in IHDG from Houg-Kong it broke 
out iu epidemic form in Sef>teinber of the year, and by the end of April, 
1897, when the first epidemic was over it had caused 11,000 deaths. 
Every year there has been a recrudescence and the total ntiiuber of 
r^eaths from plague in Bombay since its appearance till the end of 1906 
is 150,000. From Bombay city it Sf>ie:i<l to tlie Bombay Pr(ifli<lency, 
chiefly by coasting boats and by the milways csirr^viug fugitives infected 
with plague to their native villages. By l>eceinl>er, 1897, .'>0,0 )0 deaths 
had occurred in the Presidency, and a few rleaths in some of the other 
provinces. It has continued ever since in this Presidency ami has up, 
to the end of April, 1907, caused 1,500,000 deaths. (Jradailly tbo 
disease has spre.id to the other produces of Iivlia, aff-cting some severely 
and some lightly, and the grand total of deaths fi om pl;»gue in India, 
as shown in the following statement of aujiiial deaths, amounts to 
over 6,000,000 :— 

Total Recorded Anmwd Deatke from Plague in India. 


Years. 

British Territory 

Native States. 

Total. 

Sept., 1896. 1 
to end of 1896 / 

57,000 

• « • 

— 

ft ft ft 

67,000 

1698 ... 

89,200 

• • s 

27,000 

« ft ft 

116,200 

1899 ... 

102,300 

ft • • 

36,600 

19,200 

i * ft 

138,900 

1900 ... 

73,600 

ft • V 

ft ft ft 

92,700 

1901 ... 

2.34,000 

ft • ft 

40,100 

ft ft ft 

280,700 

1902 ... 

446,2(K) 

ft • ft 

126,900 

179,000 

ft ft ft 

672,100 

1903 ... 

701,800 

ft t ft 

• ft # 

880,800 

1904 ... 

938,000 

ft ft ft 

203,300 

ft ft ft 

1,141,300 

1906 ... 

940,800 

ft ft ft 

128,300 

• ft ft 

1,069,100 

1906 ... 

— 

ft ft ft 


ft ft ft 

332,000 

1907 (first 






4 moaths) 

— 

ft ft# 

— 

i 1 ft 

641,000 






6,321,800 
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'l^e population of British tcrntory is 1232,000,000 and that of tha 
Dative states 62,000,000. The .5,000,000 deaths represeut accordingly oua 
death in every 610 of the inhabitauto of India. The mortality during 
the l*iter years is very much greater than in the earlier, the deaths i& 
the iast five years and four month reaching over 4,500,000. 

The fact that India is an immense country with nearly 300,000,000 
iiiliabitauta has often been considered as minimising the gravity of the 
situation which 5,000,000 of deaths would otherwise represent, and the 
Kiguineiit is employed that in such a large country it is impossible to 
deal with the disease. 1,000,0(M» deaths a year in a |K>pulalion of 
300,000,000 is viewed only aa I vle.itli in 300 of the iuhabitautsaud 
from that point appears not to have much infiuence on the vast popula¬ 
tion, It is once more the falliicy of averages. Tliere is the'old story 
of the man who assured that the average depth of a river was four feet,, 
endeavoured to cross it and was drowned. Be had not reckoned, that 
it might be shallow in some parts nud deep in othci's. Plague is not 
epidemic over the whole of India. But, even ii it werei and admitting 
th.‘it JiKlia, including Burma, is greater by 12,(XK) square miles than the 
whole of Europe, excluding iWsia, Poland, and Finland, most people 
will allow the mortality is serious, 5,0(K),0(X) deaths from plague in. 
Europe wouhl be cou»i<lerod on this side of the Hed Sea appalling 
in whatever way it wji-s iltstrilmied. And if it happened that many 
of the countries in Europe wcic more or lees free from plague and that 
the disease concentrated itself on three or four countries, such as 
France, Italy, Austria, and (Ircjit Britain and Ireland, causing in these 
nearly 4,5lK>,(K50 deaths out (»f t.lic 5^000,000, the mortality would bo 
viewed as a catastrophe of the first magnitude. But if in addition to 
the loss of the 4,5(K),<M)0 of inlntbit.iiits there were owdng, to the recurrence 
ef. the disease, a prospect of sewnd more millious being destroyed isi 
those phicee already attacked, and tliat there was the further danger as 
the pandemic developed of the other countries—such as Germany, 
Holland, Spain, Greece, and Turkey—being attacked in the same way, 
then the situation of Europe would be similar to tliat of India to-day* 
This will servo to give some coiiccptiou of the tragedy which is going 
on in [nclia at the present time anil of the future penis of that unhappy 
country. It is a misconception, fr.u^ht with the greatest danger, to 
suppose that in India the plague is only causing a death-rate of 3 per 
1000, as was stated in the House of ('Ommous during the debate on the 
Indian Budget. The figures giving the total number of deaths in the 
ditfereut proviuces of India flin(*e September, 1896, exhibit a very 
different degree of incidence ami Rcverity in each. The Madras Presi¬ 
dency has escaped with a comparatively small number of deaths ; so 
have most of the other provinces. Four proviuces have hitherto borno 
the brunt of the epidemic In India out of the 10 presidencies, provinces, 
aud States into wfiicn Tndui is divided. These are the Bengal Presidency, 
with a little over *50(),0()0 deaths ; the Bombay Presidency, with a little 
over 1,000,000 deathg ; the United Provinces, with nearly 1,000,000 
deaths ; and the Punjab, with over 1,750,0Q0 deaths. 
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The anuual reitiriiB for these pfcwitkces ai'e-npiM'axitimtelj rep^'eeeuted 
in the followiag figures 


Year. 

Bombay 
and Btodh, 

Bengal 

United 

Provinces. 

Phn^, 

populHtion 

22,000,000. 

popular ion 
74jt)00,000. 

population 

47,000,000. 

pupiiatioir 

^,090,000. 

‘ September^ 1895^ to > 
edd of 1697 


1 

e** • 1 

89 

179 

1898 


166 

116 

1,800 

1899 


3,000 

6 

260 

1900 

88,000 

37,000 

116 

500 

WQl 

156,009 

78.000 

9,000 

18,000 

1902 

217,000 

.82,000 

, 48,000 

222,000 

1903 «»» 

840,000 

e.^ono 

80,000 

210,000 

1904 

281,000 

75,000 

179^ 

402,000 

889,000 

1905 ... 

96,000 

126,000 

883,000 

1906 ... 

71.000 

5O,r)O0 

67,000 

98,000 

To May 11th 1907 

62,000' 

60,000 

223,000 

432,000 


Tub Epidemic m the Pcsjaw, 

The pro^inoe of the Punjab which he* lost neariy 1,750,000 of its- 
inhabitants is in size less than one-twelfth the total area India and 
it coutaiiiB less than oue<^leventh part of its fiopuhitiork It is slightly 
larger iu area than Great Britain but is sfiMller than Great Brifetin aiiJ 
Ireland. Its popn-latioii, hicludiug t)»e Native States^ is 25,000,000^ 
without the Native States 20,000,WO against the 43,0(K>,000 r»f Great 
Britain and Ireland, so it is not a targe pi'oviuce,. aiMi the loeaof 1,750,000 
ont of 25,000,000 can only be viewed a» an appal lh»g disaster. If plague 
had desli^oyed 3,000,0(X> of l)>e MA^bHants of Great Brituhi and Ireland 
ki ten- years it would have represented prupoi'tkmately what tike Pwjah 
has lost dunng that time with its smaller populatiou. The plague l>egai> 
very slowly in the Punjab and took six years before ciiusiug 25(),0<K> 
deaths. There were 170 deaths iu ^9*7, 1871 in 1808, 253 iu 1890, 525 
In 1000, then, as reportud^by tlie SunitiFy Ciamniaaioiier for tlie Province,, 
ail restrictions were removed and a new policy was introduced \ in 1901 
there were 18,877 deaths and in 1902, 222,533 deatha The great 
anortality baa been during the past four and a half years and the greatest 
during 1907, when over 500,000 deaths occtirred diMring tlie &Bt five 
months, which is the epkleiiiic aeasou. 800,000 deaths from plague 
oocurriog in Great Britain and Ireland in five uionthe would represent 
the intensity of the epidemic in tlie Punjab during* the early inonthe 
of this year. There is no comparison between 800,000 deaths and 54,000. 
which was the largest epidemic of cholera in England in 1854-55 aud 
%rhich was considered to be appalling k> this country. During the week 
ending May 11th, when the, climax of the present yearns epidemic in 
the Punjab was reached, there were 00,000 deaths from plagwe in that 
province, which iu the British Isles would be represented by 100,000 
deaths in one week in an epidemic of the same kiteuBiljr The condi¬ 
gn of affairs iu this coiintiy •with 100,(XK) deaths from plagtie taking 
|)2ao6 iu one week in the Britkb Isles as the climax of au epidemic which 
in the course of five months had destroyed 80O/KX>of people would 
be Bimilar to that now existing in the Punjab at the present time. Tfie 
state <A nsuid of the rest of the ixdkabitants of Great Britain aud Ireland 
under sudi a catastrophe ooming on the top of a devastation which bad 
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provioiiriy (le*fcrr>>ed orer 2 , 06(^,000 would not be one of caluntmw and 
ooutoutmetit. In the fir^t 12 weeks of U>e year there were 146,000 death* 
from jjtagne in the Poiixib > in tb^ next six weeka 286,700 deaths. 
During these eix weeks the phigue deal' 

Week ending April 0th 

„ J3th 


j) 

FT 

>y 

It 

91 


>9 

FT 

ft 

91 


SOtb 
27 th 
Mny 4th 
llth 


n 


rr 


99 


lie were as follows ;— 

34,661 deatfks, 
39,084 
47,047" 

64,204 
61,306 
60,400 


99 

99 

99 

99 


99 


These facts will dispel the view tliat the plague is a small thiu^*i in 
India scattered over a vast cuuLiuent. Tlie effect in the Punjab may¬ 
be gathered from the following extract from the Tifnes of India Wf 
June 1st, 1907 :— 


A picture of some of the results ol the terrible epidemic in the 
Punjab is given by the “Statesman's" Simla correspondent. To dismiss 
this epidemic (he writes) with the statement that the people of the 
Punjab have been dying from it for some time past at the rate of 50,000 
a week gives but a faint idea of the deserted villages, the crops rottiug 
n|Km the ground over wide arcus for lack of men to reap them, and the 
breMking up of homes and family life inseparable from such a calamity. 
The people have learnt to quit their villages and to camp out iu the opeu 
when the disease appears aud the woi*st is now over for the year, since 
the hot winds of May invariably reduce the mortality. But the evil 
has attained such extraordinary magnitude that it is affecting the 
whole outlook of tl>e people, lu ^inda.carpenters have become dilticult 
to procure, because the Juiluudet district, where mos€ of them lived, 
has suffered so terribly. The plague is an undoubted factor, timugh 
perhaps not the principal one, iu connexion with the much-discuased 
unrest. It is also Incoming important in changing the relations 
between population aud suNtenam^e since the survivors inherit the 
property of tin>ae who succumb aud grow less inclined in coDseqneuce 
to work for themselves. 


In another extract from the same paper it is stated ihat ** natives of 
Bawalpiudi who have relations iit the plague-infected villages will not 
go tot(*ud their sick ; othera Inive left t)>e corpses^or belongings of deceased 
relatives to the mercy of the village rather than risk plague. Firewood 
IB not obtainable to burn the deail, so timber from the houses is being 
ntilised hu<1 many Hindus are burying their dead." Hiia last is against 
the religious views of the Hindus, but tbeir neceasity h|LS brought it about. 

Tlie concentration in the Punjab does not mean an equal distribution 
of the disease over the wh<^e province. The mortality falls with unequal 
intensity on the diviaious. aud districts into which the province is 
divided. 

Table T. gives the deaths registered in the rural circles of the Punjab 
with the death-rates of each from 1901 to 1906 inclusive. The stalistics 
are not available for the great epidemic of 1907 or for the lessw one 
of 1906, but those whidi are available show the great incidedoe of 
plague on eerbiin rural arena. In 19t>2 tjm district of Ludhhuia was 
worst affected aud liad a death-rate from plague of over 70 per 1000. 
More than a fourth of the deaths in the rural circles oecurred iu this 
drcle. Umballa came next with 30 per 1000 and Shdkot with 26 
per 1000; one-third of the circles were not infected. In 1903 Gujranwala 
was the worst infected circle and had a death-rate from plague of 66 
per 1000; Amritsar and Jullundur came next with la mortality 30 
per 1000 eacli; seven circles alill remained unattackeo. In 1904 only 
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one circle remained free from the dieease. Shuhpnr had a death-rate 
from plague of 74 per 1000 of its iahabitatite, Si'alkot 48 per lOOOj 
Guvdaspur 46 per 1000, Ludhiana 45 per 1000; Gnjrat 41 per 1000, 
and Juliuudnr35 per 1000. lu 1905 the recnrieuce iti the nu'<U circles 
was not quite bo severe as in 1904, fltill Kohtak had a death-rate from 
plague of 52 per 1000, Gurgacii 40 per 1000, and Ludliiana 34 p% *1000. 
Similar rates are to be nott;d in the towuA of the Punjab. For instance, 
in 1932 Bupar, a smatl towu iu the Uinballa district had a death-rate 
of 4M) per 1000 of its population from pljigue. In Janjke, a small town 
in the Sialkot district, a death-rate ef 116 per 1000 from plague was 
registered. 

In 1902 the Sanitary Commissioner reports that in the minor towns 
of the Ludhiana district the ravages coiuiuitted were fearful. Baikot 
and Machiwara were almost decimated. Jagruon lost 11 per cent, of 
its population and Khaini no less than 14 per cent. In 22 vilhtges the 
death-rate fix)m plague ranged from 20 to 40 jwricent. cif the population. 
These death-rates, or ilepopulation of villages, are similar to those which 
are recorded as having 5ceui'red some c>f the village^ of ilie Bombay 
Presidency. There some of the villages lost 33 per cent, of their 
inhabitants. As is always tlie case in plague, some places escape lightly 
iu one year while others are almost depopuLited. 

Since 1903 special reports on ]>lagiie in the Punjab have been 
discontinueil and in that year the administration of plague was handed 
over to the Inspector-General of CUvil Hos[>itatt4, an officer whose duties 
iu ordinary times are always of an oneions cluiracter an<l who could 
liave no time to devote to thin, extni work. Owii^ to these changea 
the information is henceforth weanty. In 1904, however, Uiere can l>e 
gleaned from the few remarks made hy the Hanitiuy ('onimissioner, 
'L'hen treating of the vital ststiatics of the province, tlie luivoc which 
the plague caused iu some localities. Thus he s^iys : ** As an instance o£ 
the fearful increase iu the mortality caused by plague, it may be noted 
that the death-rate of the district of Slialipur iu April when plague 
was most virulent was ticentf/-three tones higher lhan iu August, b^’ which 
time the disease had entirely dUappearecL The total number of deaths 
in April in that district was 17,889, of which no fewer than 17,012 were 
ascribed to plague, as against otdy 7^1 in August, iiiclndiug one death from 
plague. The death-rate for Shalipur for April was .^15 2 ^r milie per 
annuni,^* With Uiis rate in the district of Shahpur na a whole, it is 
safe to say tliat similar vntes of 20 and 40 )>er cent, occurred iu some 
of the villages as |Were recorde<l two years previously in the villages of 
Ludhiana. There was iu 1901 au abnormal increase in the total urban 
death-rate which the Sanitary ConiiniMsiouev states was accounted for 
by plague, aud he mentious the high rate of 145 per 1000 in Hodal 
in the Gurgaoo district and of 125 per 100(f iu Miain in the Shahpur 
district, whose death-rate from plague was 400 per lOOO'in each case. 

If the totals for the five years iu the rural circles be taken it will 
be seen that the Ludhiana district lost 100,000 of its inhabitants out 
of 686,000, or more than 1 iu 6. Sialkot lost 103,000 out of 994,000, 
or nearly 1 out of every 9. Gujranwala lost 101,000, or nearly I in 8 
of its ^pulation. I have *not been able to atld to these losses in the 
rni-al districts those of 1906, which was a comparatively light year, 
and those of 1907, which h;is bean worse than any of the previous 
..Teal'S, but the figures as they stand demonstrate a devastation on an 
Immense scale, and which with the losses of 1906 and 1907, together 
with what is to come, means a mortality comparable with even that 
of die Black Death. 
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Though not nble to give statistics of the rural circles for 1906 and 
the earlier mouths of 1907, I am ahte to give them for the diviaious 
aiiri districta of the Punjab as a whole from the year ifiOl to May 
lith, 1907- There are five divi^^iotis in the British territory of the 
Punjab Province. These divisions contain a ponulalion of 20,000,000. 
Sine# J901 they have lost f,000,000 of their iuliaoitauts—i.e., more than 
oiie-fourteeuth of their t<rfal populaliuu. The Julluudur and Lahore 
divisions have suffered the most. Jiillundtir has lost 441,000 of its 
inhabitants out of 4,260,000 — i.e., more than one-tenth; and Lak^re 
has lost 660,000 out of 5,550,000, or nearly one-eighth. In these two 
divisions the incidence on some of the districts w;is very lieavy ,* thus 
the district of Lndhiaiia has lost 140,000 out of 673,000 of its inh^ji- 
tautB, which is more tlian one-tifth of its population ; another district 
of Gujranwala has lost 156,0U<j of its iuhalntauts out of 890,000, or 
slightly less than oiie-6fth of its popolatiou. 

There are 29 diatricta in the I'linjab and eight districts have lost leas 
than 1 per cent, of their population, seven districts under 5 per cent, 
of their po|>iiIation, three distiiot.*# over 5 and under 10 per cent of 
their population, nine distnets over 10 and under 1.5 per cent, of their 
poptilation, and two districts have lost 17 and 20 per cent, of their 
|>o)iulatiou. With the districts as a whole giving such figures it is certaiu 
owing to the fact that plague is never evenly distributed, that some 
of the villages have lost half their ])opiilattou. 

The riiEVEXTioN op Pr.AOirK tN India the most Important 
Que.stion Foil Im>u and Knoland at thk I'kesknt Tine. 

The disca.se attacks the able-bodied aiTd the strung, the hread-wiuners 
and protectora of the family. It i-s the sturdy peasiints of the Punjab, 
the sowers and tillers of the soil, (he pioiiucers, that are dying iu such 
enormous numbers, and if they continue to die the efiect, as has beerf 
the case in all epiileinics, will he :i serions disorgauiNation of the social 
and economic conditions of the pr(»uuce. Already iu 1903 the Lieutenant- 
Governor of the pniviuce recorded i hat •there had been au increase of 
crime and although the effects i«f the plague had not been immediately 
apparent he anticipated that tr.ide. agricnlUire, and education, recruiting 
and other interests were bound (o suffer. Tliese antici|>ation8 and more 
have happened and the state of (lie •Punjab has l)ecoine socially and 
politically a serious cause of anxiety. It li.as I'ecently been aimouticed 
in the that there is a deheit of 18 lacs of rupees in the Punjab 

revenues of last year and that iu many places the crops are standing 
unreaped because there are no harvesters. The silence of those uu- 
hai vest fields, together with the ligures of mortality, should bring to* 
everyone’s imtiginatioii a very clear realisation of the awful devastation 
of the Punjab. Nor are tJi© elfects likely to be coiiGued to the Punjab, 
for there cjui be uo, moral and material progress of India as a whole 
when one of its smaller provinces is being more than decimated, and 
u hen there is danger of the disease attacking other provinces with a 
similar intensity. 

It will be recognised from the foregoing facta that the dying millions 
iu India present a problem of the greatest urgency and ilangef. The 
plague if left as it has been within recent years to tjike its own course 
bids fair iu such circuuisUnces tu overkwhclm not only India but also 
^ to be a danger to the world. 

Moobs op Dissrmination and Channels op Infection. 

Turning to the preventive aspects of plague the question nrises. Are 
the principal modes of dissemiuatiou and the channels of lufectiou kuowit} 
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It u now aooej>te4 tliat the imiKirtatiom of ^ague into a healthy ioeaiity 
oan be effected by au infected hnnmn beings ov an infMted rat, or in¬ 
fected clothes. Observations have been so numerons as regards these 
agencies as to remove all donbt on this point Dr. E. E. Kleiu has 
further shown by seme iiBpertant expentiieaCH that infected grain may 
also be au agent in the intporbation of \he disease. By feed'o'g rata 
and gainea-pigs w^h grain which hiui been contaniiunted with old cul¬ 
tures of plague, and which was then dried, lie was able to cause plame 
«Q those animals, so that grain which has been infected with infective 
material from plague rata er human beings may, on importation into a 
be/klthy eeaport, give plague to healthy rats ou shore which eat the 
•contaminated portions of the grain. The asHociaciou of corn ships with 
plague is a very old one. In recent yeara the aasficlation h^rs been as- 
•oribed almost wholly to plagne I'ata on hoanl ship which have left the 
«hip and infected healthy rats ou shore, but now infected grain must be 
-adaed as a likely agent. 


Once imported, the disserainattoN of the disease is effected by similar 
4 tgeuts as those bringing about inip<irbatioM. Ibits, clothes, hnniMU agency, 
«nd food play their respective parts. It is now aliuost universally ad¬ 
mitted that, except in nneunioiiic cases rats are the principal agents in 
the disseiuiuatiou of the aisease, though personal coiitaict, as in typhoid 
fever, also plays its part. They bring the infecUou into houses connected 
with their subterranean passjxges. In Hong-Kong one could tr.'ice many 
of the BubteiTanean passages with their infected rats and their couiiexioii 
with the dislributioii of the disease in the houses, A HysteinaUc bactei io- 
logical exatniuatioTi of rats trapped and found dead proved that plague 
in the rats of the locality preceded plague in niaii. So coiistantlj' did 
this occur that as soon us plague-infected rats were discovered measures 
were introilaced as in Cape Town but oa a more extended ami systematic 


Oasis, of treating the house or loc^Uity as plague infecLud. In other words, 
a policy of foreatnlling plague was adopted. The preceilenco of rat 
plague in relation to plague epidemics was observe<l in Bombay, the 
fuujab, Calcutta, South Africa, Australia, and Southern ('hina. The 
value of tke Hong-Kong observations lay in the direct evidence obtained 
by scientific and precise luethoda not only of the direct i^shitiouship which 
the precedence of rat plague bore, to human plague but also of the im¬ 
portant role which the ret plays in^Xhe spread of the liiseitae from house 
lo bouse and in groups of bouses. Siutilar observations wei^e made by 
Dr. J. Ashburton Thonapson ia Sydney, but under different conditions 
The Sydney oat-breaks are comparatively mild, tlie ruorudity being 
ander 40 per cent., and consist mainly of bubonic cases with but few 
■epticnmic cases. Probably the type in Sydney was the same as that 
met with in Cape Town, where one of the marked features was abaenoe 
of cerebral symptoms and intestinal disorders, differing in this mpect 
from the type met with in Poona in 1897, but which in 1907 seemed to 
me to have changed, presenting fewer nervous symptoms. The Hong- 
Kong outbreaks are exceptionally virulent, the mortality being over 80 
and So per cent., and with a large percentage of septicaemic casea 


The problem of the dissemination of the disease by rats is not solved 
by simply proving that rats are infected with plague in a house or locality 
before ouman bein^ or by'the fact that if measures are taken to dispose 
ef the infected rats nutnan pli^ius will not occur, and, tfiee verad, if no 
measures are taken pla^e will attack some of the inmates of the home. 
The question naturally arises, How is the infection of the rat transferred 
to aaal There are two views and the upholders of each have a tendeney 
to eiaia that theirs ia the only WH^. The more that is loarutof plague 
itki evident that there le no only way. 
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The Flea Thbort, 

Dr. Arfiburton Thompson had cxccptioual opportunities of studying the 
enial] outbreaks in Sydnev and on that study he came to the conchision 
that Simoud'a theory that the flea on the rat, leaving the rat dead from 
plague and then biting man, transfers plague from the rat to man, explained 
the p}»tJOfnena connected with )>lagne. That theory, of wliich Dr. Asli* 
burton Thompson is the champion, has recently received very valuable 
support ill its favour from the very important experiments made by 
the Tudiaii Plague Commission anti which are the ontcouie of cettain 
researches by captain W, G. Jji.ston, I. M. S., to whom much credit 
is due for his excellent work iu this direction. These experiments 
established first tlie accui'Rcy of Simond’s and Gniithier’is and llaybamrs 
ex}>eriments as to the power of infected fleas from plague rata cauaing 
plague ill healthy rata ; 61 per cent, of the white rats, which are'erv 
susceptible to plague, and 62 |k»I' cxnit. of the Donibay rats cxperiuK tited 
on coiitiacted plague 1^ the tiansfereuce to healthy rats of fleas from 
infected rats. Similarly*, guinea-pigs allowe<l to run free in plague 
houses ill many inlaiiccs attracletl a large mnnber of fleas, most of which 
were rat fleas, and 21) per cfuit. of tlie guinea-jiigs contracted plague. 
Animals in e^iges jirolected fruin fleas by a layer of tanglefoot''did 
not contract plague, while animals in cages not so protected developed 
plague to the cxiont of 2.^ per Cfiit. Out of 247 fleas caught ou the* 
^‘tniiglefo'd” (iO per cent, were humnu, 34 ]>or cent, were lat, and 
6 |)er cent, wei'e cat flea.s, J'laguc-like bacilli were demonstrated 
in the stomach contents of one (Uit of 85 human fleas dissected and 
of 23 out oi 77 rat fleas. The commission carried the observations 
a stage further, and by the transforente of infected fleas from guinea- 
pi^ started an epidemic of plague among healthy guinea.pigs which 
w’as niaiutniued by tlie iutrodnetiou of fresh infected fleas. ^ 

That the flea is an important agent in spreading phigne from rat to 
rat and in the maintenance of rat epizootic is evident from these 
experiments. I'he rat flea, var^on^']y named by' different ovservers Pnlex 
cUeopis, Pulex niiiriuus, and Pulcx pallid ns, and commonly found on 
the Mus rattus was the active agent in tlie transfer of the disease from 
rat to rat and from rat to gunea-pig. To the extent to whicli the 
Pulex cheopis is an agent in keeping up the ojiizootic in the rat, it will 
account for the epideniiojog}^ of plaitue^but it is uot a necesaary <ledncti<m 
from this that Pulex cheopis plavs the same active part in the transfer 
of the clisea.se from the rat to man as it does from rat to ml, thongli it 
may lie credited with an indirect inffuence in the inaiiiteiiance <»f the 
disease in man owdng to its being an active agent in the disseniination 
of the disease in rata and possibly in other animals. 

There is much in favour of Pnlex cheopis playing an active part iu 
the transfer of plague from the rat to man. There can be no doubt 
that Pulex cheopis, unlike Pulex fasciatna, another couimoii rat flea, 
bitea man. Pulex cheo}>i.s is onlv found occaaionally in ordinary circutn- 
stances on man. As a rule, it is eiflier the human flea or Pulex cauis 
that is usually found on man. llilger identified 59 per cent, of over 
2000 fleas which he found on man as being Pulex cam's, and^it may 
poasibly have been this flea which, owing U) its wide distribution on 
rnts, dogs, cats, and man, gave rise to older views that dogs, cats, and 
fowls from infected houses spread )>I:igne even when these animals were 
unaffected. In certain circumstances Pnlex cheopis may be found in 
mimbera on man, sncli'as tlie instance given by Liston, in which 46 per 
cent, of tlie fleas found on the persona of inmates in an infected house 
proved to l>e Pulex clieo]>is. 
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In Hong-Kooe in 1902 I wm able to infect two monkeys by placing 
*rat8 which had died from plagne and which were covered with fleas 
in the same cages as the monkeys bat in compartmeuts which prevented 
any possible contact between rat and uionkey hut which allowed of a 
free passage of fltas from rat to monkey. Both monkeys fell ill bat 
recovered. . The Indian Plague Cominissiou has in a similar fashion^on 
two occasions succeeded in tmaaferring the plague of the rat to moLkevs 
by the agency of fleas. As it is in the monkey so probably it is the 
case in man. No direct experiments can be made to prove this, but 
the aacideDtal infection iu tnau caused by the handling of rats dead from 
plague and on which Simoiid^s first founded his theory would appear to 
Dourc^/he interpretation given them by the laboratory ex]^>erimeuts. 

On the other hand, taking the most liberal interpretation of the'flea 
theory based on the experiments mentioned, it is doubtful wliether the 
flea theory wL}l account for more than a certidn percentage of tlie fatal 
bubonic cases which may vary in diflfereut circnnistuneea in diiferent 
iooalitiea Out of ten experiments with moukeys by the Indian Plague 
Commission eight failed and in my owu expei iiaeiits the nioukeya 
recovered. Moreover, the fact that infants under one year of age are 
more or less immune to plague militates against the flea being as important 
an agent iu the causation of Imman plague ns of rat plague. The 
incidence on infants is very small. This has been shown by Lieutenant- 
Colonel C. J. Bamber, in the different Punjab epidemics. Thia 

iiamuuity is shftred with the aged. Fleas probably ere not attracted to 
old people but the same cannot be said with reference to infants who sit, 
lie on, and crawl about the floor. The food of infiints fed as a rule at 
the breast of the mother differs from that of the adults iu that it is pure 
and not subject to contamiu:itii>n with plague virus and herein probably 
lies the explanation of the immunity of the infant. 

, Tuk Food THRony, 


The difference in the type of the disease in Sydney as contrasted 
with Poona and Hong-JTong has already beeu mentioned. More post¬ 
mortem examinatious are made en plague cases in Houg-Rtnig than in 
any other part of the world, and it is on the observations there both on 
man and animals that the theory has beeu formulated limt the iugestion 
of food contaminated with the plague virus is the cause of uoptictemic 
caaes of plague. 

Wilm in 1890 found that in 20 per ceut. out of 100 uecrO})sies the 
mucous membraue of the atomuch or intestines showed lesions with 
heemorrhagea, and he was successful in causing plague in fowls by 
feeding them with plague material and with pure cultures of the 
plague bacilluB. He also succeeded id infecting a pig fed with the 
spleeu of a man who had died fi-om plague. In 1897 the Geraian 
Commission in Bombay waa successful in pausing plague in rats, a 
mougoose, a squirrel, and inoukeya by feeding ex|^erin^ents, but failed 
with mice, guinea-pigs, dogs, and pigs. The Austrian Conmiissioii was . 
Buceeseful iu similar experinieiifs with guinea-pigs, rats, mice, and cats, 
but failed with dogs, pigeous, hens, aud a mongoose. 

Tu 1902 I had the op}»ortuuity of seeing with Dr. W, Hunter a lairo 
number of necropsies on plagup cases in Horig-Kong . and we were able 
to coDfirr!i the great frequency with which the iutestiues are the seat • 
of primary hsemorrhagic lesions and the mesenteric glauda swollen and ^ 
hflsmorrhagic. Later Dr. Hunter has given a detail^ description of -the 
.pamologioal changes which are observed in the niimentary chiihI and 
whje^ are practically present iu all the septicsauiio cases of plague. The 
■toaiach aliovrs well-marked cougestious and hsemorrhages ; some of the ^ 
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licaiuorrhAgeB ra&j occaeionally be of the aize of a dollar pieee. Ttl% 
changes met with in the small inteatioeB are even more severe than ihoee 
ia Uie sbomaoh. Petechial hainiorrhageB aud blood extravasations with 
necroses, fonuiug not iufrerjueutly superticial ulcers, are oommoxu 
Peyer^s patches aud solitary follicles are swollen and ma^ oe heemorrhagiiL 
auA Jn some parts iufiumuiaUuy changes extend through the walls 0 £ 
ike intestine. The mesentery is frequent^ affected by extensive hsemor^* 
rhages aud the contained lymphatic glanos aro enlarged and beeinorrhugic. 
The lymphatic glands standing in relation to the ileum aud cafcmpt are 
almost always affected. They are frequently double their ordinaiy size 
aud on section are oedeniatous, with minute blood extrtivasatioDB into 
their parenchyma. With Dr. Hunter aud Dr. Mat^uda, a Ja^nese 
medical inau lent to the Goveinnient of Houg-Kong by Japan, I was 
able to cany out a series of f(e(lii)g expeiiments which establiahed that 
poultry, calves, pigs, sheep, nts, aud a monkey contracted plague by 
feeding. We failed to cause phigue in dogs by feeding. These ob&erva" 
tioUB ou men and on i^iunnls led me to the conclimtou that ae)>tictemic 
plague is in most cases coDtractc<l by the alimentary canal ; an additional 
fact which lends support to this view is the frequency of abrasions aud 
denudations of the aiimeiitary canal in Asiatics. Dr. H. Fraser, 'who 
is engaged in a research on the condition of the intestines, showed me 
in bis laboratory at Kuala Lumpur in the Malay Slate microscopical 
specimens of tlie inteHtiiieN of ( hiueae aud Indian in which he had found 
over 50 per cent, with abrasiuti.M or ulcers. Dr. Diuitcr has also shown 
that when premonitory syni])toms of plague do mnoifest themselves the 
patients frequently suffer fron gastric aud intestinal disorder with 
diarrhoea and in these cases examiuatipn of the blood shows a septictemio 
infection. 

More decisive than even the foregoing experiTuenta on animals are those 
made by Dr. Klein in this couiiuy because of the convincing hiatologiAil 
work which he has associated ^\itli them. He has proved beyond all 
question of dispute that the ]>h(gue bacilli taken in contaminated food 
multiply while the food is in the intestines, enter through the lymph 
channels or lacteals of the intestines, and invade the blood in swarmsk 
The only qualification is that the uiicrobes shall be so protected as xmt 
to be affected by the gastric j uice.— The Lancet^ 13th July, 1907. 
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LETTCORRHCEA. 

(Cotttinmil from p. 319^. 

A. CoLOVR OF THE FlOW. 

1. Blnhh. Arnbrn. ^ 

2. liromn, Ammmi. mur-. Helonias. Kali ars. Liliuin tig. 
Siinijiua. Sooale. coni. Ustilapfo. 

3. fleah-coUured. Alumina. Nitric ac. Tabao. 

4. Greenish. Carbol. ac. Cflbeba. Lachesis. Nitric «o. 
Murex purp. Merc. Stan. Sepia. Thaj. 

5. Milky. Calc. carb. Ferruju. Kali iod. Puls. Phos. Sar- 
racen. Sepia, Sulpli. ac. 

6. Reddish, Cantb. 

7. Sanquinolent. Aco. Aru:. nit. Baryta carb. China. Co- 
cculns. Coffea. Copaiva. Crocus. Murex purp. Nux rnos. Tril¬ 
lium. Zinc. 

8. Transparent. Alumina. Agnus oast. Natrum mur. Pul- 
Ind. Podo. Stall. Sulpli. ac. 

9. Yellowish. Aco. Aesc. Arg. nit Asaft. Aur. Bov.. Carbo 
nn, Ceanotb. Cham. Copaiva Cubeb. Eucalyp. Kali carb. Kiili 
bi. Kali ferrocy. Lilinm tig. Nux vom. Nat. carb. Pbos. ac. 
Sabin. Sepia. Stan. Tarent. Trillium. Ustilago. 



355 


Medieamenti of Leucorrkcea. 


Vol.xxvi,N<).9, 


10. White. Alumina. Ambra. Ant. t. Bor. Bov. Con. 
Kreos. Lac can. Merc. sol. Natr. mur. Nifcrum. Petrol. Plat. 
Puls. Tartarus. Sarracen. Vibur. 

11. While of eggs, like. Ammon, mur. Bor. Calc. PUos. 
Mez. 

B. Quantity of the Flow. 

i. 

1. Abundant, Aco. Alumina. Ammon, carb, Ant< cr. Avg. 
ni. Asaf. Aiir. Bell. Bor. Bnfo. Calc. cavb. Carbo veg. Caulo. 
China. Cinnab. Coccul. Coffea. Con. Eucalyp, Ham. Helon, 

Hydrag. lod. Kreosot. Lacb. Liliinn tig. Lyco. Mag. car A. 
Mag. mur. Mag. sulph. Nat. caib. Phoa. ac. Plioe. Sabin. 
Sepia. Sulph. Ustilago. 

2, Abundant^ excessively. Causfc. Graph. Nat. mur.. 

8. Abundant, slightly. Curare. Graph. Mag. carb. Puls. 
Sarsa. Sulph. 

4. Obstinate. Aco, Bor. Hydras. Helon. Kali bi. Phyto. 

C. Quality of thb Flow. 

1. Acrid, corrosive. Alumina Ammon, carb. Anne. Arg. 
ni. Ai‘ 8. alb. Are. iod. Aur. Bell. Berb. Cnnth. Carbo weg. 
Cham. Con. Copniv. Cubeb. Eucalyp. Perrum. Guaco. Ign. 
Iod. Kali ars. Kali bi. Kali carb. Kali lod. Kreos. Lil. tig. 

e 

Merc. sol. Mez. Nat. mur. Nat. sulpli. Nit. ac. PItoa. Puls. 
Banan. Ruta. Sabin. San^iiin. Sepia. Sil. Sulph. Sulph, ac. 
Sypbil. Tarent, Ustilnwo. Vibusn. Zinc. 

2. Albuminous. Ammon, mur. Bor, Mez. Petrol. Tlinj, 

8. Aqueous, Serous. Ammon, carb. Carbo an. Carbo vegf. 
Coccul. Clmm. Graph. Lac can. Mag, carb. Mag. mur. Pals. 
Plat. Sil. Sarracen. Sypbil. 

4. Burning. Alumina. Ammon, carb, Ars. Canth. Carbo 
an. Con. Hepar sulph. Kali carb. Kreos. Mag. sulph. Mero. sol. 
Puls. Sulph. Sulph.ac, 

6. Lebilltaiing. Aletris, Ars. Bart, carb.^ Ouaco. Helon. 
Hydras. Iod. Kreos. Sta*. Trillium. 

6. Gnawing. Ign. Iod. Phos. Ruta. Sulpb. ao. 

7 . Ichorous. Ars. Coccul. Calend. Kreos. Sabin. Sulph. 

8. Jerks, hjf. Graph. ^ 
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0, Mucom, Alumina. Ambra. Ant. t. Arff, ui, Bart. carb. 
Coil. Graph. Kali carb. Kali iod. Laclu Mez. Nut. inur. Nit. ac. 
Nux vom. Puls. Sursa. Sepia. Stan. Thuj. Tartarus. Zinc. 

dO. Prurient. Anac. Calc. carb. Carbo ve^. Con. Kali curb. 
Kreosot. Lyco, Merc. sol. Nitric no. Pbos. ac. Sepia. Sil. 

11. Puriform. Calend. Coccul. Curare. Guuco. Ijju, ^Knli 
ferrocy, Merc sol. Nitric ac, 

12. Smarting. Carb.au. Ferrum. Hepar solph. Merc? sol. 
Phos. 

18. Thick. Aesc. Alumina. Ars. Ambra, Aur. Bor. Bov. 
Copaiva. Curare. KJili bi. mur, Mufr. sulpli, Nat. curb. 

Nat. mur. Pliyto. Podo. Psoriu. Puls, Snbiii., Sufraceu. Sep. 
Snlph. Vibur. Zinc. 

14. Veeicating. Phos. 

15. Viecom. Aco. Aesc. Aminou. inur. Bov. Hydras. Kali 
bi. Fbos. Stan. Tartarus. 


D. ODOua Q(^ THE Flow. ^ 

1. Ammoniacal odour. Ammon, carb. 

2. Fetid. Ammon, mur. Arg, nit. Asaf, Bapt. Carbol. ac. 
Cliiu. Curare. Kali iod. Kreusot. Nitric ac. Nux vom. Psoriu. 
Sabin. Sang. Secal. 


3. Odour of rnemee. Canst. 

4. Odour of brine. Sanicul^. 




E, TiMK OF THE Flow, 

1. Before menses. Almiiiiia. Bart. carb. Berb. Calc. curb. 
Carbo veg. Cedron. China. Cubeb, Ft?rrum, Lach. Pallad. Plat. 
Puls. Sahin. Sepia. 

2. During mensee. • Alumina. Cluna. Coccul. Carbo an. Con. 
Graph. Iod. Lach. Lac can. Puls. Zinc. 

S. After menses. Alumina, Bov. Calc. carb. Calc, phos. 
Carbol. ac. Cubeba. Lach. Lit. tig. Nat. aulph. Nitric ac. 
Pallad. Phosac. Plat. Puis. Ruta. Babin. Sang. Sepia. Sulph. 
Tnbac. Trillium. 

4. Betioeen menses. Aletria. Alumina. Bor. Bov, Calc, carb. 
China. Coccul. Con. Ham. Sabin, Thuj. Trillium. 
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5. In place of menses. Are. Cliina. Coccul, Dros. Graph. Kali 
carb. Lach. Mag^. carb. Nux Vom. Phos. Ruta. Subiu. Sil. Sulpha 

ff. At niff lit only. Am bra. Caust. Lac can. 

7. During evening. Caust. Merc. sol. Nitric ac. 

8. In the morning. Aiir. Bell. Calc. phos. Kreos. Helon. 
6ri|Dli. Mag. mnr. Mo^. carb. Phos. Sepia. Zinc. 

9. Ajter mid-day. Alumina. Mag. carb. 

10. During day only. Alainiua. Calc phos. Lac, can. Petrol- 
Plat. Sepia. 

11. During or after urination. Calc. carb. Carbo veg. 
mar. Nat. carb. Plat. Sil. 

J2. Dufing or after stool. Mag. miir. Zinc. 

13. During walk or mnmment. Almniiia. Bov. Carbo an. 
Hclon. Nat. raur. Mag. carb. Nitric uc. Phos. Sursa. 

J4. After meal. Chain. 

15. At intervals. Calc. carb. Con. Kreos. Ljco. Mag. inur. SiL 

P. Concomitant phknomena. 

1. Burning i» rectum. Aesc. Alumina, 

2. Cutting and pinching around navel. Caust. Cou. Mag,, 
earb. Nat. carb. Puls. Sil. Snlph. 

3. Indifference or aversion to coition. Caust. Nat. mur,. 

4. Itchiness in vagina. Con. Sepia. 

6. Pain of dislocation in sacro^illiac sympheses, Aesc. 
ft. Pain as in parturition. ^Dvo&. 

7. pain in loins. Aesc. Ammon, carb, Bart. carb. CoccuL 
Graph. Hyper, Kreosofc. Nitrnm. SabiiK 

8. Sensation as if hot ioater passed along thighs. Bor. 

9. Sexual excitement. China. CoSea. Plat, 

10. Swelling of abdomen. Ammon. *mur. Carbo veg, China. 
Lyco. 

11. Ulerhie ci'amps. Bell. Crocus. Caust. Ign. Mag, carb. 
Mag. mar. Nat. mar. Podo, 

12. Voluptuous dreaths. Petrol. 

13. Vulvar pruritus. Collin, Cubeba. Hydraa. Natrum. 
mor. Nitrie ac. Puls. Sabin, Sepia. 

—DArt Medical. 
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Suppnrfr/ion, 

SUPPURATION. 

Suppuration may be briefly delined to be tbe procegs of 
producing^ pus or pumlunt rnatler. The occurrence is so compif- 
cateft /hat it is diffitnilt to understand its sig^niticution. It may 
be localised or diffused. If the suppuration is iusigniticnntly 
scnalb it may end in a small nodule called caseation. If it^he 
large the tendency is to buret. Lancet is generally applied to 
relieve the pns. The drawback of using lancet is that^it 
leaves a scar. Self-bursting does not leave that relic. Depend¬ 
ing on the province of aesthetics of beauty, it is a tjnesHon of 
of importance whether an abscess on the fa<re or the forehead of 
a girl shonlJ be opened, or allowed to burst. Tlie theory of 
utilitarianism disregarding the eoiisiderution of feeling has ndt 
an abiding iiilluence. 

At present our aim is to delineate the treatment of suppura¬ 
tion. The importiiut. fact is iluit we use only a few medicines to 
prevent euppuralion. Tlte necessary consideration for the treat¬ 
ment of suppuration is to limit or prevent it. It will l>e the 
pleading of ignorance if we do not take into consideration the 
effort of medicines ])reventing tlie formation of pns. Though it 
is not p(»ssib1e in all cases of inflammation to do so, yet it can he 
uuhesiUtingly said that ut least a majt>rity of indammution can 
be cured by the use of honneopatliic medicines. Tlie scope of the 
work which falls within the Ireittment suppuration compre¬ 
hends cases of indainrnattou when they do not subside produc¬ 
ing resolution. In other words, our effort is to hunt tlie scope 
of Buppuraliou and nob to enhance it. There are homoeo¬ 
pathic medicines which can create exuberant pus when uot 
properly applied. One df them is Hepar Sulph. The indis¬ 
criminate use of these medicines has created great mischief in 
some cases. Our attempt, therefore, should be to limit the 
production of pus and not to increase it. Another fact which 
should be taken into consideration is tliAt the pus should be of 
laudable nature, having sweet smell and not containing much 
sanious matter. For, sanious or other matters may produce 
decomposition which will change the aspect of tbe healing 
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prooesB for the worse. Unhappy circimistanoes may occur which 
retarils tlie progress of the healing process. Proad-flesh grami- 
lations, or whitish aspect of the sore may aocompuny the process 
of ulceration. Proj>erly speaking^ these facts pertain tosnpoura- 
tioii ns well ns to ulceration. Suppuration is not confined to the 
fact of the collection of pus when it is not relieved. As soon 
as an opening takes place it comes under the pi*ovince of both 
the processes and does not puss beyond that of suppuration, 

Aconiium }iap. As we have wnccceded in reducing tl>e fever 
and infliiirlmation associated with suppuration by our medica¬ 
ments in cases of suppuration of tlie liver, caibuncle, etc., it is 
interesting to gather opinions on this jjoint. Hughes writes: 
** First, it has little control over the fevers resulting from morbid 

poison.Secondly, Aconiti* will do little for a fever whieli U 

symptomatic of an acute local in/Ianimntion.*' 

The fact is otherwise as we have just stated our clinical 
experience. Generally, our kntuvledge has been vitiated l)y 
coniining ourselve to symptomatology without pathological 
.consideration. Further on, he says, The condition, then, 
to which Aconite is homoeopathic, and which makes it our 
gi’eat rebriruj»e, is one of fension of the nervous and arterial 
systems, manifesting itself by restless anxiety in the one, and 
chili and heat, with thirst, in the other.^' 

The question that naturally arises is, to wbat condition tho' 
arterial tension of Aconite is due? There must be some morbid 
state of the blood wliicb gives rise to Ibis tension. We 
©Injected to the use of the word tension as it does not properly 
indicate the condition of the pulse. , The tension, seems, to lie 
inflammatory than any thing else. The muscular fibres of tlie 
blood vessels are contracted by the nerves supplying them for 
some useful purpose. In inflammation, the contraction of tlie 
calibre of the arterial coat is necessary to facililnte the full 
progress of tlie onward flow of the blood and prevent partial 
siaguatiou of the blood cells adhering to the inner coat of the 
arteries. Our experience is Aconite can do away with inflnmma- 
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tion when it is used in lowei* dilution. We have gonernlij 
succeeded with the first decimal. 

Clarke has followed Hughes in making Aconite applicable 
to ulbtensions, without making nn enquiry as to the cause of 
the tension. It is very well to speak of tensions every where, 
but to make them explicit is u great difficulty. He writes: 

Hughes has acutely remarked kliat the condition to winch 
is homepathic is one of tension} and this word gii^s 
the best idea of the action and sphere of Aconite. Tliere is 
emotional and mental tension, as shown in fright or fear and 
its consequences, anxiety aiul fear of death; tension of the 
systemic vessels as in the effects of a chill, Asiatic cholera and 
hsamorrhage; muscular tension, as inttitanns; tension of in¬ 
voluntary muscles, as iu heart spasms, and tension of the semi- 
involiintnry muscuh^r apparatus of respiration as in asthma; 
and finally tension of the special senses in heightened sensation 
and heighlened sensitiveness to pain; in a feeling of numbness, 
in parts, ns if bound tightly and alio a sensation of being tightly 
hound in the limbs and in other parts. Hence it is that Aconite 
iu its therapeutic action corresponds to the effects of a miinbei* 
of conditions wliich excite a state of tension.^' 

We are unable to follow the metaphorical use of tensi >n. 
Emotional and mental tension is generally uiulerstood hy the 
word anxiety. The pertinent renyirk is, whether emotional or 
mental tension is due to tension of the nerves? By tensi(»n of 
the systemic vessels, we underatand inflammation with arterial 
contraction. In tension of the muscles of the heart we are 
told that it is cramp. Curiosity leads us to nsic whellier tlint 
tension is due to hypernemia, congestion, inflammation or an- 
ssmia ? In tlie first stage of cliolem, it is the anseinic sttite. In 
hyperaemiii congestion or inflninmation of tlie heart muscles as 
well as in their anaemic state contraction may take place. We 
are bound to call them muscular conti'nctions cnn^^etl by different 
circumstances; but in all of them Aconite is applicable. In 
asthma, the irritation of the phrenic nerve carried tluough tlie 
pneumogastrio, causes the insufficient respiration. At the 
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l>ottoin, congestion or inflammntioii of a portion of the Imigs 
iiHsue rests. The feeling of tension of tlio nerves of the special 
fienscfl may he due either to anfemia, h 3 'per 8 einia, congestion 
or indamination. Without making the confusion worst ^con¬ 
founded^ we would simply point out that anaeinioi hypetaemic, 
congestive or inflammatory conditions of blood-vessels want tlie 
use of Aconite. 

/The cases of inflaramaflon where we have used Aconite had 
uo restlessness, with the fever. Tlie pulse was rather hard and 
full. There Ist decimal succeeded well. In nnEemic state of the 
blond vessels and of the heart as in cholera various dilutions have 
been used. We prefer the adminisl ration of tlie 3rd or the 
6th decimal dilution, as the first decimal dilution or the mother 
tincture may lead to sudden stoppage of the hearths action. 

Confining ourselves to suppuration us existing with inflamma¬ 
tion our experience is that Aconite can limit inflammation as well 
HS the production of pus. Tlie medicines which can arrest in¬ 
flammation will necessarily oppose the suppurative process. 

Tl le following interesting description of tlie action of Aconite 
*by Heinpel and Arndt will repay perusal. They say "We 
know from actual experiment that aconite is endowed with a 
specific capacity of iuducing a torpor of the capillaries. Now, 
if the capillaries are tor|)id or serni-paralyzed, what must be 
the eflect of such capillary stagnation upon the general circa- 
lation? The necessary and unavoidable couBequeiice must be to 
induce arterial engorgements. The arterial ramifications as they 
approach the capillaries, swell up inconsequence of this nflflnx 
of blood, which is deprived of its natural outlets, and we have 
precisely such a condition as we term congestion. In proportion 
as this stagnation of the capillaries is more or less complete, we 
have a symptom of reaction either n state of simple passive 
plethora or of more or less acute congestion, or iiiflainmatiou.^^ 

This condition of continued iufiammatiou is succeeded by sup- 
puration. The white cells emigrate outside the capillaries. The 
swollen condition of the surrounding tissues shews exudation. 
The serous exudation with the white cells form the pus. The 
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red cell^ of the Mood mar come out through a hole if it exist* 
in the capillaries by ^he migration of the white cells. Tiie 
engorgement may distend, the capillaries^ and tlie result is the 
exudation by forcing open the distended vessel. The prooesf 
of 8tt[y>uTatioit then follows by the aooamulation of the oollecte4 
mate^l^ and the changes in the tissues in which it is deporited. 
The limitation of the puriform matter is passible by the absorp¬ 
tion of the serous fluid if it is not much altered and the ancha^- 
ed cells. If the engorgement is lessened, the iuflanimatioii is 
partly relieved, the absorption of the exuded material may tale 
place. In other words, we cun roughly say that the exudation is 
a kind of exosmosis and the absorption is endosmosis. Nature's 
healing art is the absorption. When absorption cannot entirely 
occur, and a small quantity of pus is left behind, the process 
of coudeu8ati<H« of the matter may take place. It is known 
as caseation. When the quantity of pus can not undergo the 
prooess of condensation, then the matter bursts out of itself or 
the help of lancet is needed to evacuate the pus. 

We must acknowledge that there are homceopathio medicines 
which can hel]» to relieve hyperaemia, congestio^i or inflammation 
and assist the absoibing power. Aconite is one of those medi¬ 
cines. The fulness of the pulse aqd the fever are its indications 
for use. We entirely deny that restlessness is au indispensable 
consideration for its adoption. We are disposed to believe tha^ 
many symptoms as restlessness and fear of death have been* 
wrongly taken as the keynotes of the medicine iu all cases. 
What we think is that they may or jnay not be present. Their 
absence do not preclude the use of Aconite. On the contrary, 
their presence may enforce the selection. 

Again in Hempel and Arndt ^the following uses of Aconite 
in inflammation and suppuratioii are observed : 

Inflammatory fever may be symptomatic of other acute 
diseases, eruptions, local influininattons. In such cases Aconite 
is likewise to be administered ; the middle or higher nttenu- 
atious up to the fl(^th will very Frequently be found suffi¬ 
cient to effect a rndica^ ulnnige in the pulse aud even to 
soutttr .the locnL congestion or inflammation." Again witli 
regawFto ulcer they say. ^'Aconite might prove not only 
nseful but indispensable in inHiunmatory sores, with a goc^ 
deal of itching, stinging and burning pain. Among tiiese 
sores vve may rank the acute sorofuloas ulcer when it \love- 
lops itself suddenly. from a siriiill punple or vesicle : the 
bottom of the sore is Une<l with a greyish mucus, the e<lges 
look angry, inflamed, bleed readily ; the ulcer is surrounded 
with an indurated border, and inflamed pimples start np ia 
its neighbourhood, forming the nuclei of ulcerative processes 
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frhith gradu)i1I;|r in ona the 

itiA^ing^j and itcbingf are aometimeli intniertbln. Aconite in 
one of the meet efficient &]^ents to sitike down the inflamma* 
tory actions; salphuv tnay aPtofwarde be reqaiml to extin« 
^ish the scrofulOas taint.'' 

Alumen according to Clarice is applicable to the following 
condition : '' There is a tendency to indurntions whenever 
inRammations occur^ hence: acirrhons indurations; indurated 
gVinds." 

Alumen has been practically found applicable to indurations 
of iiiRammation and suppurution. Hunce it iitoludes cases of 
nodules left after inflammation and caseation. 

AniMoniacum may be serviceable in cases of appendicitis 
having stitches in the caecum in the evening with pains else* 
wbere. 

Anagallu Arnensis has the foHruvJng symptoms recorded by 
Clarke : Like the Primula obeonca^ Anagallu has a marked 
action on the skin. Skin itches all over; becomes dry and 
rough; has bran like tettei's in rings; ulcers and swellings on 
joints/' The indications may help in ulcerated swellingfi of 
joints and other places of th^ body. 

Anthracinum can be used in any kind of sappuration with 
j distressing burning. The following indications have been 
mentioned by Clarke; Anthrncinum is indicat’d in all condi¬ 
tions of boils and boiUlike eruption (as acne in some forms^ and 
in carbuncles). It was introduced into bom^BopHtiiic practice 
by Lux the veteriunrian long before the experiments of Pasteur. 
The keynote for its employment is 'succession of boils' or 
carbuncles but it is also of the greatest use in other cases. 
' Terrible burning' with cnrimncle. The poteutised virus is Che 
best remedy for the disease from which it is obtained^* Splenic 
fever' in auimaUi and 'Malignant pustle' in humiin beings. 
Erysipelas of a foul kind and gangrenous erysipelas; cellulitis. 
'Hard, stony' swelling in region of right lower jaw and snh- 
tntixillary gland. Anthrax—quinsy. Whitlow and sloughing. 
GbiiiJs painfully swollen. Induration of cellular tissue. Black 
or blue blisters. Horribly offensive gangrenous" ulcers." 

Sloughing ulcers of any kind want the use of Authraoine. 
Q'-ear. burning with suppuration is another sphere of its nppli- 
. The leading pathological indication is that the pus 
has putrid 4^oiir with siougbing. 

Apln )H a|>pHcuble to all cases where burning stinging pains 
are prt^eut. For tins reason it can be applieil in abscess, 
erysipelas, carbuncles, boils, and swellings of all descriptions. 
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The bnrnin);^ stin^^tn^ p^ine in ahaoess may come on in the 
staf^ of inflammation but yeuerallj they inaniteit in the sta^e 
or Buppuratioa» when eren a little qoaniity of pae has formed. 
Its ipdicatiqn is the burning stinging pain. In spme oases even. 
withbiKt t^e pain on account of redpess and swellin^^ the 
medicine is used when Belladotina has failed to improve tl>e 
condition of the inflammation. 

Allen has the fpllowipor note: '^Vulnahle for urtienria^ 
erysipelas and cpdematous swelliiig^^ always with extreme sensi¬ 
tiveness to touch and with sting^in^ burning pains.” The 
inflammatory state in these caBe|5 may not extend 1:o suppura¬ 
tion, but shews the* tendency to spread and hecoine dangerous 
tp life, by involving the deeper tissues underneath the skin. 

Hughes expresses the following o))inion : Urticaria liko 

eiysipelas may manifest itself internully. Here also wf l.ave 
acute oedema but without the tendency to suppuration belonging 
to the erysipelatous form. The distressing s^xid sometimes eyei^ 
dangerous symptoms arising from ^lis cause have several tipref 
been successfully encountered by Apis,” 

At present we are not interested with the form of inflummar* 
tion which ends in sloughing without suppuration. 

Aranea Diadema is used in bGSmorrhage of any part of the 
body, including hceinonhuge in punctured wounds. Iiiflam- 
matory suppuration of puuctiircd wounds requires the adminis. 
tration of the medicine. It has exhausVou and pains like 
electric currents in the punctured wound. 

Aretiiim Lappa has proved serviceable in suppurative sores 
with grayish white edges, and iu old sores in joints. 

{To be continued). 
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A Treatise on Cholera and Kindred Diseaeee, By Dr. D. N. 

M.D., L.S.A. {London). The Elm Pressy 62-2-1 headkm 

Street, Cakuiia, 1906. 

tnsk of a reviewer is always a difficult one mrd liis 
difficulty increases proportionately as the author is known to 
him moi*e and more. 'Fhe well-known Sanskrit proverb, 
Sat^am hruydf, priyam bmy^ na brnydi Safyamapriyam, i,ev> 
" speak tlie truth and speak what does not hurt your feeling, but 
never speak tiie troth which hurts you/' can not always be 
followed, for, true words are necessarily uiipabitable when there 
is not much of praise to speak of. 

This difficulty stood in our way to take up the book 
and give our candid opiuiou ou it. However, though we 
come late in the field of criticism we l>elieve we will uot do 
injustice to the author. The book before us is a second 
edition < of his ** Clmlera and its Preventive and Curative 
TreatnaenV^ after twenty-two years. The first edition came 
in lBb4 just after his graduation in America. The present 
edition with slight altevations here ai>d there is almost 
identical with tlie first so far as the history, the etiology^ 
diagnosis, prognosis and the symptoms go. The treatment 
or ratlieir the materia medica portion has been greatly enlarged 
and a separate chapter on Reactions and Complications 
witih full materia medica for each complication has been added. 
One special feature in the book to be noticed ia the author's 
complete change of opinion as regards diet. In the first edition 
he carefully described the preparations of the essence of beef,, 
extract of beef, beef tea, matton and veal broth and so forth, 
whereas in the present edition he does uot nmke any mention 
about their preparations,.but has described how the arronr-root, 
barley and sago waters are prepared. Tbia change with regard 
to diet question is perhaps a result of his experience^ The 
first edition, written in a country where meat is the p^eipal 
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diet and 1it a young age of tile antlior when” men living' 
in Bttch country natarally are biased to snch fobd, nebea^riiy 
contained all those under the head of diet. We aite glad to; 
find that age and experience have tanght him the'' veiy 
oontroty to what he thought to be good when he was younij;*' 
It is also our experience and we simply echo the experienoer 
or the late Dr. Sircar that niiimnl food or rather undue iiidiil* 
geiice in animal food is by no means good. There are many' 
diseases such as rheumatism, gout*, phthisis^ See., where animal' 
food should never be thought of. Very recently a new fashion 
in the shape of raw meat juice has come into vogue and medical 
men have become mad after it. Bnt very soon their experience, 
like what they had with many other medicines and diet, will 
show that this raw meat juice is not only unscieutifio but 
positively injurious. 

At the end of the book there are a few clinical oases. Taken 
as they are, they are very good, but we can not say that tliey 
will enhance the value of the hook, because every man of ex« 
perience knows that no two ca^^es are identical and oonBequently" 
the value of such oases is almost infinitesimal. When the 
symptoms are well arranged and compared with the patho-^ 
genetic effect of the medicines then we have a thorough 
scientific basis of our treatment otherwise any number of cases 
will be almost useless. 

The book is well got up and every student of homoaopaUiy 
should keep a copy of it with hitiv , 




Leaders for use of StilpAur with comparison. By E. B. Nash, M.D., 
4uthoT of Leaders in llommpathie Therapeutics f liegioiial 
Leaders and Leaders in Typhoid Fever,Cloth, 169 pages 
$1*00. Postage 6 cents, Philadelphia^ Boeriche and Tafel 1907. 
It is an excellent bdolc. The idea of studying our principal 
medicines in comparison with others is extremely happy. This 
method of studying our Materia Medica can give us the full 
insight into more nicer and oft neglected symptoms. The 
author begins his Imok with a happy quotation from 
^ A small farm well tilled is better than a large one slighted,^ 
and he amplifies this by saying that'' one remedy well studied 
is better than several not half understood. One of the best 








n^etbodB pf gaiping a pnMDtion) acqniiia^nq^ with Q4ir ^pterip 
ifl to maator om rcip^y at h ttipej both ip 
ppd it# relatiop to, and povreapondance witb| other romedioe/' 
Tite author^a happy style is simply fuscinnting and lie slowly 
brings in 1J[8 remedies one after another and ppmparee tPetn 
with his study-^the sulphur. 

igvery man should get hold of a copy and not on!)' rqnd it 
but study it properly so that he may have a thorough huo\vl«dge 
of^the drugs treated in the book. 

Diseases ef the Livery Pancreas and Ductless Glands* By A. L, 
Blucbwood, M. D., Professor of Otiiti^al MedUnns and Materia 
Medica in the Hahnemann Medical Odlege^ Chicagoy Author of 
a Manual of Matsria Medica, Therapeutics and Pharma* 
Oology/* ** Diseases of the Heart ” and Diseases of the 
Lungs** 200 pageSy Cloth $l*25j Postage 5 cents* Philudelphiuy 
Boericke and Tafel 1907. 

This is a very good handb(>ok on tlse diseanes of the Liver, 
Funcreae and other ductless glands. The diseases of eacii gl-md 
have been thoroughly treated and the medicines selected tiro 
most important and well tried. The author is not a sentimental 
dilutionist; he prescribes in the ordiuary (iahnemanniaii w:4y 
and never uses the 500th, 1,000th or 10,OUOth dilutions. 

There are diseases which sequii-e diiFerential diagnosis such 
as fatty liver and amyloid liver, fatty liver and fiitty liver with 
cirrhosis, amyloid liver and cirrhosis of the liver, aente yellow 
atrophy of the liver and tht^> typhoid fever and so forth. In 
such cases the author has very a]>propriateiy given the tables 
of diagnosis. These tables are very important and the reader 
at a glance can master the diseases of the same nature. AU the 
diseases ennraerated in the book have been fully treated and no 
attempt fpi* abbreviation beei) made. In fact, the book is 
no exceedingly nice one and we tyonld like to ^ it with every 
p^'actbsoper who follows the Hahnemsnniiiii method of ti'eatmeplli. 

^be autbor has joot mentioned the several £u>ni*CjeB from w.bidb 
be dr^w np bis material b<|jt ^e would ^k Kim the beos^tef 
tboee who want to study Ibe subject still d^per to giyp a list 

ief bibliosgi-aphr at % end of tbe bqok in tbeaecowd editiw, 

Ubieb we Mmve o^g^t tq ppme qsfk qGqfi. 
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For the Month of August, 1907. 
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tlid last month which had been 29*564/ It was about the same 
as tirat of the mouth of June. * The mean direction of the wind 
was S. £L Its mean velocity per hour wns 3*9 miles. The 
mean maximum temperature was 90*2 and the mean minimum 
80*1, shewing the difference of 10*1 degrees. The difference 
' was gradually reducing. The mean hnmidity during the month 
was 86. Daring the mouth of July it was 84. The total 
rai 4 ,\faU was 10'08 inches, shewing a slight increase to that of 
the last mouth which was 0*03. The appreciable rainfalls,yrero 
oitetbe 18th and 26th. 

The mortality from cholera daring the week ending the 27th 
July took away 65 persons. This was due to an inorense of the 
mortality which shewed from the 20th July. During the week 
ending the Srd August, it was 36. lu -the week ending the 
10th August, the mortality came down to 15. It again increased 
to 27 during the week ending the 17th August. In the week 
ending the 24th August it was 25 and in the week ending the 
31st it was 28, shewing slight increase. The rainfalls of the 
18th and 25th us usual had no effect od the cholera mortality. 

The mortality from plague duriugthe week ending the 27th 
July carried away 16 persons. During the week ending the 
Srd August it was 4. In the week ending the 10th August it 
was 7. Daring the next week ending the 17th August, it was 
4 and in the next week ending the 24<th August, it was 7. In 
the last week ending with the 31st August, the mortality was 
8 . The plague was on the decline during the month. 

Mortality from sman|>ox was entirely absent during the week 
ending the 24tb August, During the other weeks the mortality 
ranged between 2 and 8. 

iiDeaths from fever were on the increase in comparison to those 
of the last month. During the week ending the Srd August 
they were 117. In the week ending the 10th August they 
were 127. In the week ending the 17th August, they were 
122. In the week ending the 24th they wera 182. In the 
last week ending the Slst August, the mortality rose to 164. 

Bowel complaints took awny from 38 to 48 persons in a week. 

'Fhe total number of deaths during the above mentioned 
period of five weeks was 2080 among the population of 
8,47,796, shewing the ratio of 25*48 per tnille. During the 
last month the ratio was 24*05, shewing an iucrease of 1*43 per 
thoosaud popalntion. 
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EDITOR’S NOTES. 

Epiphora: Nitric acid. 

The North American Journal of ffomceopathyf for Angast, OOQ- 
tribiites a case of epiphora cured by Nitric Acid. The following 
speaks tor itself: 

** A case of epiphora or hyper-lachrymation, especially of the 
left eye, which had been under au oculist’s care, sought homoeopatMe 
aid, no iniproveaieat having taken place. The caual had been 
slit and sounds passed. On exarnination, no iuflamoiatioQ <fc 
suppuration was observable and the trouble was clearly referable to 
a neural irritation of the lachrymal gland. Nitric acid 6x was pres¬ 
cribed. In two weeks the individual returned, cured. Not all 
lachrymation can be removed with nitric acid. If the cause be an 
inflammation and occlusion of the canal nitric acid is of no use; 
silica or other remedies come into play, aided by the proper use oi 
warm or cold compresses; sometimes surgical intervention ia 
necessary, slitting up the canal and passing sounds/’ 


Post-climaxis: Solftir. 

The North American Journal of Homfsopathy for August has 
the following interesting case of post-Climazis cured by sulphur : 

Spinster, set. 63, short and fat; since the cessation of the 
catatneuia twelve years ago the whole body has been bloated, • 
swollen and there lias been an eruption on the skin. The lower 
limbs were odeiuatous, the epuleriu everywhere watery, doughy, the 
face covered with a vascular eczema, scabby and crusty, yet 
apparently dry, eKtending to the eyes,which wero also aflected j thei'e 
was a similar eruption on the hands to the fingertipa No renal 
or pulmonary lesions, but the Jieart wag somewhat enlarged, 
presumably from fat, and its impulse weak and languid. Under 
the use of sulfur 6x, t.d. a nm vellous improvement l>6gan. When 
the patient came again, ten weeks later, the eruption had prac¬ 
tically disappeared, only a light-brown discoloration remaining, and 
the edema of limbs and skin, while not wholly gone, had markedly 
diminished. To this oiijoctive amelioration was also joiued a feel- 
ing of great improvement generally. The remedy was contiuued, and 
the patient has not been seen since.” 


Coccygeal Neuralgia. 

The following is from the North American Journal of Bomceo- 
ptUhy for September ; 

** Dr. J, C. Wood, in the Glovdand Medical and Surgical 
lUporier, gives t|ts,lbilowing remedies as oftener indicated in deling 
with seuralgio agections in and about the ooccyx. 
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Mxf^esittm pho®, SuJden, piercing pain in the coccyx; sudden, 
Tiolent, concusaive, tearing, stiching pain in the region, as if the 
coccyx were bent backward. 

Mercnrias. Tearing pain in coccyx; woi-se at night; pajn in 
sacrum as if one had been lying on too hard a conch, 

Kreosoto. Drawing pain along the coccyx down to the rectum 
afid vagina, where a spasmodic contractive pain is felt. 

Causticotn. Dull, drawing pain in coccyx region; every move¬ 
ment of the body gives a pain in the small of the back. 

Belladonna. Intense, crampy ptiin in small of back and coccyx, 
better by Standing or slowly walking. 

Lachesis. Continual pain in sacrum and coccyx ; pain in small 
of back, as if sprained, hindering motion; agonizing pain when 
rising from a chair.” 


Diacetnria. 

yrom the BAiUh HomoRopathic Review for August, we get the 
following: 

“ Ethyl-diacetic acid, or rather ethyl aceioacetate, CH.,.CO.CH^ 
COOCgHj (Geuther, 1863; Prankland and Diippa, 1865); has 
played a very large part in the synthesis of organic compounds in 
the hands of Frankland and Duppa. It has a faint hut pleasant 
fruity odour. Both acid and .its salts form a violet or hrowuish- 
red mahogany colour with solutions of ferric chloride^ and the acid 
itself may be detected in diabetic urine by this means and by its 
odour. An acidified watery solution of the acid when heated to 
boiling, readily decomposes into carbon dioxide and acetone. The 
compound, when boiled with diliUe aqneom alkali (or with 
dilute uvphuric acid) breaks up into carbon dioxide, acetone and 
alcohol (the “Ketonic decomposition”). This view of the origin of 
aceUme is supported by the fact that alcofol is often found in the 
urine at the same time. Many other substances give a similar 
reaction with ferric chloride, but Hammarsteu states that if the 
reaction be due ^o aceto-acetic acid {diacetic acid) it will not be 
obtained in carrying out the test with a second specimen of urine 
that bae been boiled and allowed to cool, as the substance will then 
have suffered decomposition. The other substauces, e.g., antvpyrin, 
tkaUin, ealicylatee, ca/rholic add, and oxydyuiyric adds, do not behave 
in this manner. Further, in the case of aceU>n$^ the red colour is 
intensified and turned purple on the addition of acetic add. This 
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dUtiuguighes it from the* aomewhat giuiilar reaction given by 
crea^inm (a tranaleut red with nitro-prusuids and caustic cada}^ 
which is at once desti*ojed by acetic acid. 

i}iac 0 <urta is probably pathological la diabetes its occur- 

reuce* ii? serious, and may be looked upon as a very probable pielude 
to coma, which usually termiiiatea quickly in death. Von Jaksch 
proposes to substitute the term dtac 0 ^tc coma for ^^dwietic coma^ \ 
but it is now recognised that the case of diabetic coma,” as well as 
the source of both actio-acetic acid and actiom^ is B~ox^-huiyif%c 

acidr 

The presence of etbyl-diacetic acid in urine surety produces 
dangerous symptoms. We have met with cases where sudden coma 
ensued, though analysis could not detect sugar in urine. Analysis 
of urine by competent chemists disclosed only a trace of albumen. 
Are we to infer that the trace of albumen is the result of the 
suppression of sugar? It should be said that the analysis of urine 
ou any occasion of the three cases could not detect even a trace of 
sugar or albumen to any appreciable quantity. The sudden coma 
remains inexplicable unless we assume that slight trace of albumen 
is an after effect of some morbid prodftct, or it may be the sudden 
development of the diacetic acid. 

\ 

Vaccination the Cause of Tuberculosis. 

The Hormeopathic Knooy of Augiist«has the following : 

Baltimore, Md., July 3.—“ Varcinatien is primarily responsible 
for the alartiiing inci-ease in tlie number of cases of tuberculosis,” 
was the startling statemeut made •to-day by James R. Brewer, 
secretary of the State Board of Charities, who says he has been 
making a pei'sonal investigation into the subject. 

Mr. Brewer claims that tuberculosis is conveyed ii^tn the human 
system by means of vaccine virus taken from cattle. He says he 
expects to see the time when, instead of imposing a penalty upon 
people for refusing to submit to vaccination, there will be a law 
prohibiting the practice of vaccinating. 

How it is possible to determine whether the animal is free from 
disease and the blood is pure until it has been.killed and a careful 
analysis made, and even though the impurities may be ever so 
slight, the minutest quantity injected into the blood of a pot*son 
unable to throw off the poison does incalculable damage. Better 
take chances q£ #mall}x>x than to disseminate tuberculosis by 
inoculation. 
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* 1 have known a family of healthy children who were compelled 
to anbuiit to vaccination before being admitted to school, who mh^ 
■equently became affected. It whb easy enoiigb to trace the caose/ 

^ 1 predict that it will not be very long befc^ ibis balr^rona 
practice is prohibited by law/ ‘ 

This statement of a man who has carefnlly studied the qtiestim 
aroused a " storm of indignation " from those who have not studied 
}t, but accepted the old rite on tradition.*’ 

It may not be said that vaccination can not bring other diseases 
with it. 'We have seen a few cases where death ensued frosk- s 
kind of eruption, with high fever. 

Suppuration. 

By E. Fork IBS. 

The ffomcsopathxc Recorder of August has the following note 
which does not require any comment: 

By suppuration we do not mean a localized or diffuse coIlertioD 
of pus, but rather its formation and discharge. Suppuration is one of 
the terminations of inflammation ; and it is acute or chronic, internal 
or external, benign or malignant The suppurative process mar he 
attended by pain or be painless, by more oi- less constitiittonal dw- 
turbance, and by emaciation and hectic fever. It may end in, or 
develop, indnration, flstulization, fungnsities, gangrene or pbagedana.. 
The pus is scanty or profuse/landable or curtly, ichorous or sanious,. 
and proceeds from furuncles, wounds, ulcers, and outlet of the body 
(bronchi, intestiae, ears, etc.). It is frequently the result of pre- 
• viously inflamed glaiids (parotids, mammee, groins, testicles, etc.). 
The chief organism, piincipally found in the pus of furuncles, m the 
Staphylococcus pyogens anrens. 

When prescribing for this degenerative process, take always into 
account, the soil of developoaent, whether syphilitic, scrofulous, 
ttiberouIouB, etc. Wandering md ossifluent suppuration demands 
especial care. MeiAanioal means may be required when a bone or 
joint is suppurating. Certain localizations may demand knife, 
the aspirating needle, or a flue trocar, etc. Curetting, irrigating, 
drainage, or packing of fite cavity must be dome tmder strict 
autiseptio precautions. Qatchell is the only authority of our S(d»ool, 
1 know, who recommends the washing out of the cavity with a saliae 
' aolhtion, with which onr opponents are at present elainsing such 
.wonderful results, espeoially in sorofulous or tubnreeloas suppotia- 
tiona (tiee adenitis, parotitis, mastitis, buboes, otitis.) 
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The remedies recommended in the treatment of stippnratioB are 
itKth few exceptions still those given by BcBuninghausen and Jabr 
many years ago, showing how immutable is our law of Care : For 
laudable pus, which is whitish or yellowish, inodorous, and secreted 
by heathy granulating surfaces, the chief remedies are PuU,^ Hepafr,^ 
JVerc., Cafe, c., iSiZica., and SulpK; thick, yellow bland, Ptd$. For 
ichorous, thin, acrid pus, Arsen., AmJeL, ^i7fea., Jferc,, Carho. 
Pho9ph.y Psorin., Coni., Phytol. (Nat. mur). For sanious pus, 
bloody, often ichorous and fetid, Asc^et, Hepar., Merc., CorA,, 
Arsen., Cor6o. veg., NH. cbcid., Phosph., Silica., Ptds,, Staphy.^ 
TeUur. For serous, watery pus, Merc., Staph., Cauf^., Asafet.^ 
Arsen., Silica., Sulph. For gelatinous pus, Silica, Merc., CAam., 
Argent., Se]fna. For viscid pus, Coni., Aefet., Marc., Phoepk., Sepia., 
Bovie and Viola. 

For malignant pus, AsafeL, Silica., Merc. Phoeph., China,, Arsen., 
Kreosot.y Sulph. ; fetid, cadaverous, Graph. ; greenish, malignant, 
Kreosot. ; fetid ichorous, Phylol; out of spongy edges, Silica., with 
fungous growth, Thuja ; with slougUiag, Crotalue ; with livid anreola, 
Leches., Carbo veg., Asn/et. ; with blackisfi base Com. ; with scurvy, 
Carho. veg.; of greenish color and offensive character, AmfeL; 
with much burning. Arsenic, Stdphur stringing, Apis Silica.; 
curdy, mixed with cheesy flakes, BeUad., Uepar ; with hectic fever,* 
Phosph., China, Arsenic, 

Profuse, Puls., Merc., Asafet, Phqpph., Hepar., Sulphur. ; bland 
Puls.) acrid Mere. ; with putrid Rmell, China; in bone trouble, Fluor. 
oetd./after compound fractures, Arnica; with fistulus opening, 
Phosph., Phytol. j , 

Scanty, Calc, c., Uepar., Merc., Laches., Silica., Arsenic., Bellad., 
Crotal. ; long lasting. Silica., Laches.; tardy and dark in colour, 
CroiaV' 

Flies as Oarriers of Disoiie. 

» 

The Lancet of September 14, has the interesting nose on flies as 
carriers of disease ; 

“ One of the roost striking of the discoveries made hy i)athoI<^8ts 
in recent years has been that of the important part played by insects 
of variooB kinds in the conveyance of disease to mankind and to tiie 
lower animals. An entirely new field of research has thiis been 
opened up and the revelation of a novel source of danger has 
auggested the adoption of prophylactic measures which would have 
seemed ridicidoiiB only a genemtion ago. The first i&klii^ of tboB 
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fioui'ce of infection was the hypothesis pUt forward by Sir Patrick 
Manbok ns to the origin of malarial infection in tlie bite of the 
niofiquito, a siiggesbion briHiantly converted into certainty by the 
work »)f Robs among our own countrymen and of the Italian observers 
Gkassi and Bionaui. It was not long before facta were bi ought 
forward tending to attribute to the insect world the responsibility 
foi^^.other seiious diseases. In the case of yellow fever, although the 
causal agent has not yet been identified, it is pretty detinitely 
eAabliahed that another species of mosquito conveys the infection,, 
an interesting point of contnuit with inalaria lying in the i)ro- 
bability thal^ the insect is here the detinitive and man only the 
intermediate host of the parasite. Another diseasH produced by the 
bite of a blood-sucking insect is the dea<Uy African letliargy or sleep¬ 
ing sicknes caused by a trypanosome conveyed by the Hy glossina 
palpalis. Nor is it only winged insects which carry infection, for 
the fleas which infest itits generally believed to convey infection to 
human beings in epidemic outbivaks of plague. In this country we 
are fortunately not exposed bo any serious dangers from tlie bites of 
disBAHe-bearing insects, though from time to time cases of dangerous 
and even fatal cellullties are I'epM'ted due to the bite of a horse-fly in¬ 
fected with some virulent germ. But it is not only by direct iuo- 
I eolation that infection may bespread: food may be contaminated with 
pathogenic bacteria carried by insect Bcavengers and its consumption 
may give rise to fatal mischief. ^ The very interesting paper by Dr. 
R, M. Buchanak which recentl}' a|>peai*ed iu our columns emphasises 
the reality of the ilanger to which we may be exposed by the agency 
of the common vaiieties of houst^-fly. Dr. Buchanan flrat points out 
how well adapted is the foot of the fly for carrying on it particles of 
any adhesive material over wliich the insect has crawled. Particles 
loaded with bacteria will readily adhere to its bristles and pads, 
to be smeared over the next object on which the fly settles. Food 
of almost all kinds attracts flies, which crawl over it if it is solid 
and too often fall into it when it is liquid, bo that infection readily 
oocurs. In Dr. Buchanan's expHtiinents flies were made to crawl 
i>ver Petri dishes containing Rome nutrient medium and the result¬ 
ing colonies of bacteria were counted and studied. It is satisfactory 
lo find that flies caught in an enteric ward of a fever hospital did 
not give rise to any colonies of tyjdioid bacilli when thus treated ? 
Rveu when they were caused to crawl over actual ftecal matter the 
number of typhoid colonies which developed was very small as com¬ 
pared with the saprophytic organisms present. Still some colouies- 
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ifere observed to form. Sthpliylococci and tubercle Imci'lU were also 
capable of oouveyauoe by the K.ime ineaiis. Much more -striking 
results were, however, ol>taiiieil with tlie or^ivnisins of some epizof^tio 
diseases. Flies which hud crawletl over the carcuss of a pig dead 
froir^ swine fever readily coiiveyi d u large muiihev of the causal 
organisms to artiticial media, and even inoi*e innrked iiifectiou 
occurred from inseots which had been brought into contact witii 
a guiuea-[>ig dead from anthrax. 'Hie luicilli of «laiiilers w|re 
also carried on the feet of flies. Nor is Dr. Buchanah tlje only 
authority who has called attention to flies a.s a menns of rtuiveyiyg 
disease. A notuhle comnmni<;ii.tiou hy Dr. H. H. Tooth, bH'.e i 
on his experiences during the South Africa war, ilrew :i striking 
picture of the probahle responsilulity of the Kwarms of flit*s fot ti:«* 
spread of the epidemic of euLeric fever among the British tr<HjpH iii 
the field, and a siinilatvview was maiiitaiued hy Dr. A. B. DuKNE 
who noted that the incidence and remission of typhoid infection 
corresponded very closely with the appearance of flies in the hot 
season and their disappeamnee us cold weather followed. It would 
seem, therefore, that it is not only in the laboratory hut also under 
natural conditions that flies may .act as carrieis of disease. 

The fjimstion, then, a.s to the actual amount of danger attributalde 
in tills c(niuti’v to such a source of infection is worthy of careful 
study. Ftjrtunately in temporati* cliiuates flie.s do not ahoiiml to the 
same extent as in tro[)ical anvl siibtftipicMl conditions. Tluire tiiey 
are capable of rendering life almost intolcralde hy their very 
multitude; those who have suflciv*! from them will appi-eciare 
horroi*s of the Egyptaiu Plngiio and sympathise with those ancient 
races who identified the chief power for e^il with the lleidz oul*. 
^*Lord of the Flies.*' Tl»e proverh that “Dead flies c>iUso tin- oint 
meat of the apothecary to send forth a stinking savour*’ lUo 
witness to tlie antiquity of the evil and to the anUigonism 
tho insects and the medical profession. In this country th*-v ai'' 
regarded merely as a minor nuisance, an eneni^ from whom m •.. 
to be guarded ratlier througli fear of resulting magi;oU than fi um 
any danger of more subtle containination. It might eVf-n be suiruest- 
ed that they were useful as scavengers, clearing up all sorts of refuse, 
but this credit can scarcely be given to them, as tliey tend to wander 
rapidly fi*ora one source of food to another rather than to stay and 
to finish up any one delicacy; while it is probshle that infective 
microbes would pass through the alimentary canal of the fly uHve 
and would be deposited in nmliininished virulence in some fresh 
spot together with their excreta. Regarding flies, then, as potential 
carriera of infection, two factors have to be taken into consideration, 
the existence of foci of contamination to which they have •access 
find the possibility of their transferring tlie contagion to mankind 
-or the lower animals. The principal human diseases prevalent in 
this country which flies have been accused of spreading are enteric 
fever and epidemic summer dianboBu. In both of these the infective 
agent probably generally leaves the body of the patient in the stoids 
and oonveyaHoe of infection to others by flies implies that those 
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insects have access to fecal matter. * In ordinary circumstances this 
seems hardly likely to occur where there is a well-organised system 
of water drainage, though perhaps filter-beds at sewage farms may 
offer opportunities for such infection. It is otherwise in such places 
as still employ dry systems of sewage disposal, and attention was 
forcibly directed a few years ago to the resulting danger by Mr.'*A. W< 
Martin, medical officer of health of Gorton, where the “privy- 
mf^den^ system was in operation. In his opinion files were largely 
responsible for the prevalence of the diseases just menbioued. In 
the case of episooUc diseases there would seeiu to be greater danger, 
sinoe flies may settle on the dead boiHes of animals which have 
succumbed to such affections as swine fever, anthrax, and glanders 
and may rej^lily convey infection to the feeding ti ouglis of othera 
Pi-obably so long as the cai*ca8S remains entii'e the risk of the insects 
becoming contaminated with fecteria is small, but it it is important 
that infective material should be destroyed by fire or, at all events 
deeply buried as soon as an inspection of the carcass has been oinied 
out. To insure due care in such cases it is desirable that tije reality 
of the danger arising from this mode of conveyance should be 
generally recognised. Dr. Buchanan has doue good work in proving 
experimentally what had previously been largely a matter of aunnise. 
From the doraestiiv point of view also the problem of preserving f«H>d 
of all kinds from the attentions of flies becomes one of greater 
urgency. Hitherto it has seemed but a small matter. But if de 
minimis non curat lex. science has proved that it is by attention to 
what api>ear to l>e small things that the greatest results may be 
achieved, and in this case a little forethought may be achieved, and 
in this case a little forethought may avert serious danger.’’ 

The assertion that flies tiu; carriers of disease communicates the 
poison to others, has been verified in many instances. The problem 
of our averting the danger rests with strict care in following cleanlU 
ness. We cannot destroy the flies altogether, for that would be a 
futile attempt Serurh-therupy can not save us from the innumerable 
attacks of diseasea The plain issue is that we are bound to 
follow cleanliness. The rules of hygiene are based on that fact. 
In the tropical climate there are other sources of communicating 
diseases. The last resort is carefulness associated with cleanliness 
and not the destruction of fleas and flies. 


Action of the Salts of Barium on Arterio-Sclerosie. 

The British Homceopathic Review of August says : 

^'Dr, Francois Cartier, in an article on the action of the salts <{/ 
harium on arterio-sclerosis, di'aws attention to its use in cerebri 
affections due to this condition. He recommends it for headaches 
more or less severe, but without acute oiisis, occurring in old 
people, and wlieie tlie symptoms are often heaviness of the bead 
rather than pain. Also for vertigo due to cerebi*iil anieaia caused 
by sclerosed arteries, and for uoiA*es in the ears in similar conditions. 
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He does not think iaryict euit^ble^aa an immediate remedy for 
apoplexy^ but regards it as most useful for its remoter consequenoes^ 
such as paralysis following apoplexy, headache and childishness, and 
difficulties in speech—the result of old hemiplegias. 

He eoahrms the observation of others as to its power to influence 
favourably aortic sclerosis and aneurism, and recommends in these 
cases its use in the 3rd, 6tb, or 30th alternation in alternate wefks 
with iodide of sodium in allopathic doses. 

Finally, he commends its employment in arterio-sclerosis of tlie 
lung, that is to say in senile asthma, a complaint in which, judging 
from his own experience, he would say baryta developed its greatest 
energy. He relates the following case; “ My patient is aged 

seventy-seven and presents all the signs of arterial degeneration; 
arteries like pipes and in zigzags wherever one can touch them. 
He had suffered since he was seventy from an asthma which he could 
not get rid of. After examining his arteries I gave him baryta 
carb, 6 and 30. I saw him no more till the end of eighteen months. 
He was then completely transfuriued, easily mounting stidrs, and 
having passed a winter which had seemed to him like pai*adise ott 
earth. Much struck, I asked him what he had done, and he replied 
that he had without interruption taken betryta carbonica during the 
eighteen months. I did not think 1 had raa<le a prescription avail-a 
able for so long a time. I examined him again and found that his 
arteries still felt like pipes, and that notwithstanding hU praise of 
the baryta this remedy had not rejuvenated them ; but his lung 
breathed ! Evidently baryta modifies arterial tension and relieves 
the person suffering from arterio-sclq^'csis i*ab^er than the arterio- 
Bcleroeis itself’ 

Baryta is as much as an old age remedy as Calcarea is for it 
Each has its respective sphere of action. To prevent arterial de¬ 
generation Baryta as well as Calcaiea is uecesaaiy. The prevalent 
opinion rather exaggerates the use of Baryta'for old age. The nature 
of degeneration points to the remedy. In an old man of about 
65, who bad apoplexy before, now having degeneration of the brain 
tissue, tbt present condition is delirium now and then, assoioated 
with violence. Baryta could not serve the useful purpose. Bella¬ 
donna gives him relief. 

As to prevent arterial changes Calcarea at distant intervals seems 
to give him immunity for a long time from delirium. 
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CUNICAU -ftECORP. 

Foreign. 

FACIAL NEUKALGIA—THUJA, CHINA. 

T)iu| fiffjBCtiQn, paiA9 a,ro variably campt trpatod 

bjr any one lyiptliod. HenOi ap alwf^ya, in prcjpr tp really p&u'p, 
the practician must search fpr the indicate^ recpedy, the ipopt 
ai^ilar^ in order to succeed. Nevertheless, the majority of 
facial neuralgias present many symptoms in common, such as a 
regular t^ggravation at a certain hour, aggravation from the least 
tonch, alternations of redness and pallor of the face, and often a 
disagreeable sensation of internal cold; enough to justify a 
pi*e8cription from which we daily obtain prompt amoHoration, 
and often a complete cure of the afTection. This simple method 
consists in the use of thuja and china in alternation. The two 
drugs are so well adapted to the average facial neuralgia that 1st, 
6 th, or 12th, The effect is equally good if they are mixed in 
the same potion.* Practice has shown, however, that greater sup- 
pess is obtained from a low or meUiutn dilution, thus ; two bottles 
of 200 grammes of distilled water, slightly alcoholized, to which 
are added gtt. 15 of the 3d dilution of thuja; 15 of the 3d of china, 
' a teaspoonffll in alternation every hour, or if pain be violent, every 
half-hour. It is rarely that the two. bottles are finished without a 
marked amelioration, and often the patients return in one or two 
days announcing complete cure. During this medication coffee and 
vinegar should be avoided, the latter antidoting china, and both 
antidoting thuja. This procMure seems to merit mention for 
two reasons; its surety and its rapidity in most facial neuralgias, 
and siuoe its prescription by Dr, Emery has become a routine 
measure in the Lyons homoeopathic school and particularly so 
in the clinic of the hospital of Saint^Luc, where its sucoessee kaiia 
been innumerable. After coxing facial neuralgia by this methqd, 
exact constitutional prescription should be made to prevent its 
return. Thuja or china alone may be oonticued for some time, 
according to the case, unless symptoms call for pulsatilla, ignatia, 
silica, Wsexuo or other remedies whose aotieo, in genera], will be 
more satisfactory because the way will have been paved by ikkO 

joi*! Iforth; 4mmw» m/ 

August, 1907. 
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Belladonna in DEiiaiUH Trekens. 

Bepo^hd by Sd* Cronin-I^Wfe, Land, 

(Under Dr^ Speire Alexander^ Dunri^^ Wmd). 

A woman, aged ^5, admitted for oatract extraction. At tittHI 
of the operation she iratber nei^ous, but it was not until ihe 
following day that it wa« noticed that llie ^raB Mknewhat excited'. 
Thinking it to be her temperament, aliU waa assured of her sat^ 
factory progress, and her real condition OTerlooked, for nob until 
the deUrium had begun was it found ont that t^be had been f6r some 
time past in the habit drinking a good deal of aloohol, and since 
ber admission no stuoalsnts had been giren. In the early hours of 
next momiug her ooodition suddenly buoame acute, it took tfai^se 
nutses to keep her in bed, she screataied and fought, violently tore 
her dressings from Iker face, and rubbed her fist in the lately operat¬ 
ed eye. 

Her language was violent and obscene. Chloroyorm was adminis¬ 
tered with difficulty, and she was removed to the private ward ; on 
coming round Harm, 3 was given frequently, but without avail. 
Her condition again became so violent ond unmanageable, that as 
diacbm of chlorai hydrait was given per rectum, this keeping her 
quiet for about four hours, but she thep become as bad as before, and 
not being able to induce her to swallow any medicine (which she 
persisted in regarding as poison), cholorqform and cholortU were 
again resorted to. • « 

During the quiescent period thus produced, Dr. Alexander saw 
the patient, and advised belladonna. When next she became 
restless and noisy belladonna 3 was given ahd continued half hourly* 
The efiect was most marked. Bho quickly became calmer and doeile, 
and in about four hoxirs from the first dose had fallen into a natural 
sleep, from whicH next morning she avroke very repentant aiii 
adsamed, remembering to a certain extent something of what had 
dcctiiTed. 

The belladonna was continued throughout the day at four-liottriy 
intervals, but no signs of further delirium or even restleaenw 

returned. She was allowed during this day gi. brandy sv^y 

% 

four hours. 



S81 


Clinical Record. 


[Vol‘xxvi,No.»^ 


The following day she returned to the general ward, and during 
the rest of her fortnight in hospital could not be sufl&ciently 
repentant and quiet. 

The eye wonderfully escaped and made an excellent recovery,, 
in spite of its very rough handling within forty-eight hours rf the 
operation. 

^ Acute Dilatation of the Heart with Vohiting. 

(Under Dr. Eppe^ Rcdmema/nxi Ward.) 

C., aged 30, an artillery man, who after going through the 
seige of Ladysmith contracted enteric, and after a long illness was 
invalided heme, and discharged. Since then he had led a fairly 
active life and enjoyed good health and an excellent physique. 

During the summer of 1906, while working as a clerk, and when 
quite out of training, he undertook to roll a pkiyground with a four- 
hundredweight i*o]ler. He felt pain in the left side at the time, 
and found the work exhausting, but finished the job. However,, 
that night he vomited and ever since then on walking, or the 
slightest exertion, yomiting came on. When lying in bed quietly 
he could eat a good ordinary diet without discomfort, biit on rising 
he immediately felt nausea, and after walking 50 yards or less, 
vomited the contents of his stomach and felt temporary relief 

This condition of things went on for six months, he gradually 
getting worse, being treated for gastritis and dilated stomach both 
allopathically and homaeopathieal'Iy. 

On ttdmiseion his most striking symptoms were the following. 
Sharp pain, commencing in the left shoulder and running down the 
left side and arm, also Across to the sternum, these pains being ^ 
exertion. 

Also vomiting whenever standing up for a few minutes^ walking, 
or any slight exertion lying dowov 

Always felt > after vomiting. 

On Examination .—Nothing abnoni>al could be made out in tho 
stomach or abdomen; lungs and limbs were sdnnd. The heart,, 
liowever, was not. lAjlt-sidcd dilatation was evident, the left border 
by percussion was found half an inch outside the nipple line, the 
apex beat was soft and indistinct, audM.he sounds were feeble though 
otherwise uororal. He wa-s then made to quickly raise his body 
about eight times from the lying to the sitting posture, and after 
this amount of exertion the left border of the heart was found 1| 
laches outside nipple line. 
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Then be was made to stand and walk some twelve ' to twenty 
paces—this caused tbe old pain in shoulder and nausea, but he 
did not actually vomit; his heart, however, had farther dilated, its 
left border now being 2 inches outside nipple line. After resting^ 
it otAiyderably returned. The right side limitations did not alter. 

These manceuvres gave the clue to treatment, and the patient was 
forthwith kept strictly in bed, and commenced a very carefully 
graduated coui-se of exercises. He was also given a full diet, and 
oarum. meL2^tA.8» Gradual progress ensued during a fortnignt^ 
the left heart limits then corresponding with the nipple line. 

Then on account of injudicious increase of exercises, a relapse of 
several days occurred during which the pain in shoulder and nausea 
returiied, no vomiting* however. 

Exercises were for a few days discontinued, and then again more 
carefully recommenced. Nauheim baths were later added, and 
8lrophanthu8 n\iu Ld.s, given. 

From this time, six weeks ago, until now he has steadily improved, 
and now he is up and about about the war(^ for eight hours at a 
time helping the nurses by moving light furniture, Ac., and has 
liad no return of pain, nausea or vofhiting. Tlie hearta’s apex beat 
is now a good inch inside tlio nipple line and is strong and well 
defined, giving the typical impulse of a hypertrophied ventricle. 
The left border is half an inch inside nipple lino. 

This history emphasises several points. The patient was a strong 
man out of training, and therefore likely to strain his heart more 
than a less athletic man would have done. Each time he was 
allowed up after a faw days in bed •(during which time his troubles 
apparently ceased) he again acutely dilated the feeble heart repair 
those few days* rest had produced. 

The whole interest of tho case centres around the connection 

between the dilatation of the left ventricle of the heart and the vomit- 

♦ 

ing after exertion. The explanation has been given by Head's work 
on nerve physiology, and in an excellent paper bearing on the subject 
by Dr. Bedard in the Gup*8 Hospital Oazette. There it is shown 
that the nerves supplying the i> 08 terior wall of the stomach arise 
from the same spinal segments as do those that supply the left 
ventricle of the heart; so that in acute dilatation of tbe left ventricle 
a hypersesthetic condition of the stomach mucous membrane is pro¬ 
duced, much the same as the corresponding skin hjperdestheeia of 
Head’s cutaneous areas. Under such hyiwraestbesic conditions food, 
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otherwise ttomil to stomtch ttuotni*: lAtaiibnme^ ftots iM w 
iiritA&t a&d in At oticd sjekHiftd, giving thereby teibporftty relief. 

That this the explanation of the case oiWi & proved by the 
complete and satisfactory recovery made under the appropri^ 
treatment. By means of cardiac ^^tonics/’ prolonged rest in l>eu, and 
gradually itibreasing exercises, the dilated ventrfde with its soft 
inde^nite impulse, has in two months been converted into a strong 
hypertrophied organ, giving a sharp decided impulse, and the sounds, 
at tfte Apex, from being soft and feeble, aiis now clear and sharp. 

The ventricle is now able to compensate for the alterations in 
pressure due to exertion and position, and since its delicate nerve 
endings are no longer being irritated by sudden dilatation, the gastric 
nerves are also unadected, and so by those simple mentis of allowing 
the heart’s muscle to recuperate^ the nermal cardio-gastric mechanism 
has been re^stablabed. 

The importance of accurate percussion of cardiac Kmltations is 
again impressed upon us, for no doubt tlie Cause of the vomiting, 
would not so long been missed, had the heart been carefully 

znapped out at an earlier date.—The British Ifemasopathic SsvieWj 
August, 1907. 


CAUSTICTTM IN LARYNGITIS. 

Thohas li. Sheabeh, M. D., Baltimore, Md. 

The patient was a lady, eat 45 years ; she had dark hair, was 
stout and of a highly-strong nervous organization. She had £rat» 
ttme to time suffered from attacks of laiyngicis, with more or 
less bronchitis, and always placed herself under old school treat¬ 
ment. The attacks lasted usually, in spite of local and general 
treatmrat for six weeks to two montlis. During one of these aha 
S 4 >plied to me for examination and treatmmt. The symptoms that 
■Im mostly clearly outlined were : A bard, dry cough, with raw¬ 
ness in the larynx and aphonia ; the cough was worse in the early 
memingi and was |yeatly eggravated by her oomiag from the 
atmosphere of the street into the wanner temperature of tiie rootut 
The cough was so severe that she was exhausted (ai tiaras) almost 
to the pednt of eollapae, and frequentiy the eougliiBg Was aceom- 
fMiaiaU by entire loss of control over her bladder aud the mnayiag 

womm of urura. At zugfat she was unable bo get into 
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ita WAJ poatkyOf «&d ^tomplidnMl oS a feeling of faSctriffM. For 
this group of I preBcribod Caniticum 6 x dil|iiio«^ njui 

■be obtained aotire relief iu a few days. Wtiil^ P%U0atiUm has 
loM of control of tbe urinary bladder with cough, it eeeniNBd 
to *116 that Ca^ticum was (lecidecHy indicated in thia particular 
0M6. The result certainly juBti&ed the chQioe.->.-fieiiuio} 9 A 2 ^ 
£nvQ^, August, 1907 - 


SHOKT CLINICAL NOTES. 

Bt Dr. Cohpston, Grawshawbooth (Lanc^,), 

LachMi ^,—^This medicine is of great value in 'the debility 
some {>atients feel 4n spring. I have several patients who are 
troubled with debilityj usually asaocicUed with loant of appetite 
and e,7ifhaciation —such 8yin[)toiQB as wou)d suggest tuberculosis 
or other wasting disease—in the spinng time. I have found 
Lachesis SO, of great value in this condition. I might add that 
the most marked case^ have been females, and have belonged 
to families in which there was a history of«tubercalosia 

Sulphur ,—I will give two ct^es showing the use of this 
invaluable medicine. Girl^ aged 17, thin, bilious temperament. 
Suffered fi*oro nocturnal enuresis when about 8 years old. Family 
and personal history good. For several montlis has bad almost 
nightly enuresis during sleep. During the day there was a sense 
of tenesmus tn bladder region at the end of tatc^W^ion. Mouth 
very parched on waking in luorning. One dose Sulpk, 30 given, 
and for three weeks after tins she only wet the l>ed three times. 
Another dose completed the cure. • OeniUmmny aged 39. Lympho- 
sauguine. Bheumatic and gouty family history. Healthy life and 
good habits. Eighteen months ago be developed an itching eczema 
of lobes and ear passages, with steadily inci'easiug deafness. These 
symptoms were aggravated by bathing in salt water or if run 
down. His voice sounded a long way ofP to hiniaelf. Politzerising 
did not improve him. He had been to one or two ear specialiste 
without benefit. A single dose Sulph, 30 improved him so mUoh 
that it was three months before he wrote to tell me he was muoh 
better, the condition having gradually improved. 

J&cuitts.—Married l^y* 3d- Three children. I^mpho- 

bilious. Very bad family history of rheumatism and phthisis. For 
jeeie bee had trouble iu lower i>aFt of back ; this has been miich 
worse since child-bearing period, she having had pelvic ebscess, eta 
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She has been to severe! doctors for her badk. It was in left sacra- 
sciatic re^ionf aggravated on fret rising in morning, havirhg a stiff, 
bruised feeling; also much aggravated by prolonged exertion, 
especially the day after the exertion. It was also aggravatetl three 
days before and during menstruation, which is regular, but exces¬ 
sive, lasting seven days. No complaint of piles. Dose, JS'ac. For 
a f^w days was decidedly worse, since then her back has not been 
so well for years, and she does not feel in the morning. The patient 
is atill under treatment for some uterine condition, which did not 
yield to a second dose of jEsc., bub has greatly improved since dose 
of Sep,, c.m., followed by JSsc, I may say thei*e were several 
weeks between each dose of medicine.— Homcepathic Envoy, August, 
1907. 


CASES RELIEVED BY NATRUM MURIATICUM. 

By Grace Stevens, M. D., Northampton, ‘Mass. 

Case I. Miss E. D. H. Age 40. Has been subject to severe 
attacks of acute coryza all her life. Has never liad homoeopathic 
treatment before^ but all old school treatment has failed to i*elieve. 
Spraying with “Glyco-Thymoline*'gives slight temporary relief. 

Coryza always worse on the left side. TTsually begins with a 
alight sore throat followed by a feeling of great rawness in the 
nasal passages, and most intense pressure over left zigoma, in left 
temple and left half of forehead. Feels as if the blood would 
burst through the skin. Pressure is less while eating or drinking 
hot things. 

Nose obstructed. Disoharge thick and yellow. Sense of taste and 
smell diminished. 

Patient eats much salt 

Natrum muriaticum 200 relieved in Jess than six hours and the 
coryza disappeared entirely in a few days. 

Case II. Mrs. H,, age 66. Heart functionally weak but no 
organic lesion to be discovei'ed. Much gas in stomach and intes- 
tines which causes stricking pains Krouud the heart. 

Heart feels too large and “thumps” when the |>atient moves about. 
Patient cannot lie on the left side because the heart flutters so. 
Natruiu^muriaticum 45m relieved the heart sj^taptoms in about two 
hours. 

Case HI, Mrs. C. Has a slight murmur of the heart; heard 
loudest over the right second costal cai'tilage. 
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Heart feels ioo large—eet^ms to conae up in her tliroet. 

Has been having a severe cough and corjza which has been onij 
partially reiieved by cauBtieimu 
i^ead Cull Md ooagestad. 

Cotijfh with involantary urinjition. Jf^atmin muriaticum reSreved 
the diacouifort of the heart in less than 24 hours and improved the 
other syinptoina 

Citae IV. Miss D. consulted me, Qo4iober 17, 1*906, on aoooant 
of acne. 

liarge pustnles on face, chest and back. 

Eruption always worse before and during menses. 

Hair and skin of face very oily. 

Other symptoms as follows : 

Mind : Feels blue before menses. Worries a great deid. Ories 
easily, ^ before menses. 

Head : Bilious headache on changing diet. 

Digestion usually good. Tongue coated ; mouth tastes badly. 
Bowels and menses regular, * 

Flow dark, profuse, long lasting. , 

Leucorrhea before and after menses: thin, brownish. 

Back ; Heavy pain between scapulw, befoi'e mensea 
Peiapiration slight on hands and feet. 

Bathing ; likes the cold sponge bath and feels ^ for it. 

Directed the patient to wash the face with hot water and green 
soap and gave Natnim muriaticum, two doses. 

Improvement began promptly and continued. The remedy was 
repeated, at first in the same, and later in a higlier potency, but by 
January 1st her face was almost eiitii'ely well, the menstrual periods 
were much more comfortable and the leucorrhea and backache were 
no longer troublesome. When the patient left town in February 
she was still improving although she had* a slight leucorrhea.— 
Af^iccU Advaneef August, 1G07. 


QUABTZ IN FISTULA. 

{OgMuok Quautz of Auamaxia.) 

Erskine C. 

A young brunette, 20, of lively dispoairion, subject to fistulas, was 
cured of one on the right indesc finger by Quwrtz^ after Ars., 

SiHceOf Fluoric oc., Ac., had failed. 

£ 
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In the fourth week her friends caused deaquamation by the use of 
blues tone. 

From 'having a cadaverous appearance at first, a full glow of 
health set in from the second week of treatment, but the fistula 
refused to be vanquished, the ulcer resembling, during fifth week, 
a small marble-shaped protuberance, of a substance resembling 
kidney. 

oEgg-skin had been previously used as a plaster in vain. It was 
during the fifth week that Qwrtz 2 was taken alone, proving itself 
a striking similimum. In a week the ulcer healed perfectly, and no 
fistulse have returned for two years. 

The contracting power of the skin of now-laid egg was so great 
as to cause agony unless too minute to cover the ulcer,—The ffomcto- 
pathic Worldj September, 1907. 


KEYNOTES. 

By Erskine C. White. 

Arnica Montana. 

I find Arnica a veritable balm of Gilead in the straining of tones* 
znus in diarrhoea, which at once yields to it. 

This drug caused such agonislug pains in an old fracture in a rib 
that the suffei'er would never again touch the medicine. 

Veratrum Viride. 

When the tongue fails to indicate Ve7*ati*um viride, beating of 
pulses througliout body is an iafiillible sign, especially when in the 
right thigh; throbbing visible, when sitting, three or four inches 
above knee. These Bym[)totns wei'e originally produced by tobacco- 
smoking, and remedied by Verat. v. It is invaluable in valvular 
disease of the beari. ♦ 

Lobelia Purpurascms. 

Magnificent in the intense prostration, almost collapse, of on-com- 
ing influensa. 

Dtpodium Puncfatum. 

WiHtMng, with or without agony, is a keynote of this drug. 
When under the influence of this drug I writhed and twisted 
(l>ainle8Bly) like a dying snake. 

IntiRotable insomnia is another keynote.—The Hommopathic Worlds 
September, 1907. 
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URINARY DEPOSITS IN GOUT. 

W. Theophilus Ohd, M. R C. S. Eno., L. R C. P. Lokd. 

Physician to the Hahnemann Qoivealeece^ Home and Dispensaries^ 
Bournemouth \ Fdlow of the British Homoeopathic Society^ 

Thr iiupertnuce of uotiug the condition of the utiue iu gRuty 
conditions is well known, and indeed cannot be overlooked by any 
pjviclittouer who desires to tieat gottty patieute Buccessfully* •In 
looking through some recent text-books on. medicine, I have been 
astonished at the paucity of information given on the subject of the 
tiriue in gout. Most authorities content themaelveB by stating that 
Uie urine during attacks of gout resembles febrile utiue ; a few say 
that urates cloud the water ])nssed before and during gout, and one 
or two state that uric acid is eliminated in increased quantity daring 
such an illness. Most of ua have learnt a good deal more than this, 
yrobahly uot from books, but f 1*010 practical observations on patients. 
To state briefly what I liave myself obseiwed iu the light of modern 
clinical investigations is the object of ibis paper. 

Tile ui inary deposits most often met with in *gonty states are fonr 
ill number, namely : Urates, uric aqMi phosphates, and oxalates. 1 
))ropOBe to consider, first, the causes of their appeai*auce in the urine ; 
aeoondly, their clinical significance ; aud thirdly,, tlieic value as a guide 
iu diet, aud iu the choice of suitalile homceopathic remedies* • 

Uratic Deposits in QoiUy Urine, 

The deposit of urates bo frequeutiy seen in gouty and rheumatic 
patients ia not necessarily a sign of these disordem ; it coxnnjouly occurs 
ni healthy persons. Iucrease<l physical exertion, an attack of indiges¬ 
tion, or a change to cold weather, wit^i diminution of fluids taken, will 
cause urates to deposit out of urine. When metabolism is for any 
i*easou increased, a larger output of urea ensues ; aud unless more fluid 
has been drunk to keep it iu solution, a cloud of iimtes will appear in. 
the uriue on cooling. These soluble urates consist chiefly of those of 
aodiuui and potaBsium, with a sinall proportion of urates of calcium, 
and magnesium. According to modern theories, it is believed that 
uiates are produced by decomposition of nuclein in the liver, aud per-- 
haps iu the spleen. The uric acid combines with salts of sodium and. 
other bases derived from the fooii to form urates ; any left over remain¬ 
ing free in the civciiiation, and causing, when in excess, gouty symptoma. 
Nuclein is fonnetl iujthe spleen, as the results of proteid digQstion ai-e 
brought to it from the alimentary canal. Thus urea and urates ai'e the 
degradation products of proteid digestion ; strange to say, in birds and. 
reptiles the pi-ocesa is arrested a stage earlier, tlie uric acid being excreted 
as urine, without combining to form urates of sodium and other basea. 
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Whea, tlienfore, isetabolism ia iDcreaaefl, as by great exerttoo^ er 
iu feveitr, or throogfa ao crcearire nitregerfotiB dfet, a greater ezceser of 
urates aad uric neid bas to be ezereied by the kidneys, more, iu fact, 
tlian can be held i« oolutioa the uriiie wheb oold^ It therefore shows 
as an amorphous cloud of urates, or it may appear in some caaee as g^vel 
and sand, aud in others as uric acid crystals Further,, the cloudy tirates 
may differ greatiy in appearance, varying in colour from deep red to- pale 
brown or pea-soup colour; whvlei the sedinE»ent may be crystalline or 
Bxatfrphens, Beyond telling ns that the colour is due to the presence 
oi certain colouring matters, to which imposing names have been given, 
modem ctinical research reveals nothing as to the causes and siguitican- 
eies of the great variety observed in the appearances of these urates; 
Why should some persons show excess of urates havhig the appeftrance 
of pea-soup in the urine,, and others as if of blood 7 Why do some pass 
uric acid cr 3 ^ 8 ta]B and others gravel I Thanks {o the law of similars, 
hroRKBojmtks take advantage of these facts in selecting their remedies; 
but 1 am convinced that our knowledge of gouty condltione can never 
be pathologically accurate until these urinary deposits are l>etter under¬ 
stood. Two suggestive facts may usually be observed in such Ciises : 
Firstly, that each gouty patient passing urates in excew* haa bis> 
particular variety of kind, colour, &c., which is sehlom deviateil from. 
For example, a patient whose gouty attacks are preceded or accompanied 
by deposits of gravel or brick-red urates wUl never piss pea-soiif) colored 
urates. One who passes oxalates iu gout will seldom pass uric acid crystals,. 
Koi SO on. Secondly, that under successful treatment these deposits 
fiist iuerease in amount and then tend to disappear with more or less 
pe»’manency. 

The relation of urate deposits' to diet is similar to their relation to 
gout. What fs bad for gout tends to increaflc the urates. But, clinically* 
their presence is of value in diet, for any food which is found to increase 
ex’cTetiou of ntfttes shoukl he stop^oed at once, without waiting until 
it has brought on arthritic or other trouble. We all know that excess; 
dt ptoteids, fu tin* form of bnlchei^'s meat, and specially beef, will increase 
the iwstfiJs, so also will any food that is digested with difficulty, or'which 
produces intestiiKV? forinentation and flatulence. It is here that the 
great Vahte of our well-proved remedy comes in. When 

with red urates ki the water, abdominal flatulence is present, and 
indigestion—especiaffy fulness coming on during a ideal—we have a 
pictnt^ uiatolied by,, ami always relieved by tycopodiwm^ f may give* 
here other remedies credited with producing red sandy sediments,, 
'namely, eaettUf photphomu, sepia^ and tUica. Brickdust-like sediment 
drotirs under cAina, natium mun, pAo«pWu«, jHiUatiUaf and berb&ris. 
A remedy of great value in goi^y e^mptoms of all kinds, and but Uttle- 
used, is Motidago virpentreoj the goldeu rod of old-fashioned gardens. 
Its great characteristic is urine loaded with urates of a pea-soop eolour. 
In osdes of chronic gout luiviug this symptom, I have found it of greatec 
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mrvke ihm any other single remedy. Tbdfr recozniueiKiatUm is from 
tlie Inte Dr. Coiuptou Burnett. Solidago is an old herbal kiduej 
medteios. 

Ur^ Acid Crystals and DepositB, 

Xye typical foim of this deponit k, of Cuurse^ the passage of the 
weli-kAo\\ n cayenue pepper crysUiU of uric acid, so common iu chronic 
giiut. This may be the only deposit, or may be mingled with auiorplioua 
unites. There is another form asMiuied by uric acid--that of gc^ea 
crystolliue points, often collecting at the bottom of the urine glass. 
Their colouis are due to the urinitry pigments, natural uric acid cryEiala 
being coloailess. Uric acid is deposited from any concentrated urina 
after standing long enough for auimouiacal fermentation to take place, 
as it is insoluble in alialtne media^ it is then a uormallcoustituent of 
urine, but probably only apijear^ immediately when iu patholugical 
excess. The passage of crystals with the urine occuia coiniuouly uuiler 
tluee ccnidiltouH ; (1) la children, wlieu it is said to be of litlle cHuical 
iinportauce ; (2) in later life as .a sign of calculus ; and (3) in gout. 
In childhood it is certainly seen more often in children of gouty parents, 
and ill those who afterwards exhibit gouty conditions or form calculi* 
It is well to leineinber tliat the <n]>pearauce of uric acid iu the urine- 
depends upon its acidity, as it is soluble only iu acid media ; when 
aciility is low, whether iu the tissues, blood, or urine, uric acid tends to 
be deposited. * 

The relation of uric acid to gout is far too great and difficult a subject 
for present consideration, but I may in a few words endeavour to giv# 
some modern ideas on tliia relationship. Firetlg, as to the liver. In 
this organ uric acid is oxidised into urea, and thus is prevented from 
accumulating iu the blood, from whatever source it may bs derived. 
The formation of uric acid does not take place in the kidneys, as used 
to be supposed, they being only concerned in its excretion. Hence a 
small or iuaetive liver performing its^vork badly, fails to oxidise entirely 
the uric acid brought to it, and sniall quantities of uric acid are retained 
iu the system. These are eliminated with difficulty, and may gradually 
accumulate, until gouty symptoms are produced. Secondlg, it is now 
doubted by some authorities whether uric acid is the main factor in the 
production of general gout, aitliough urates of soda form its well-known 
local mauifestatinns. But te series of semipoisonous bodies known a» 
alloxurs, or purin^ of which uric acid is one, xanthiu and hypozaathin 
others, seem to be varioimly concerned iu the production of protean 
forms of ill-health we attribute to gout and utic acid. Thirdly^ an 
itioreasiDg number of observers now agree that many forma of iil^-health 
(ranging from migraine and sick headaches in youth to actual gout, chalk, 
stones, chronic rheumatism, calculi, eczema, degeiiaration of arteries, 
SLpoplexy, & 0 ., ki after-life, with many others too uumeroua to mentiou) 
are really due to the presence of various gouty cuntters in the system,, 
of which uric acid ia one, working iu various cemstitutions iu different 
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^ ways, by their varied chemical and vUal affimttes, aud altering their 
effects as Hge advances. 

Tlie deposition of uric acid crystals in urine is, of course, only one. 
form of these disorders, and apjtenrs to be due to low acidity or alkalinity 
failing to retain it in solution. Though usimily sigiiiticant of a .nine 
formation of uric acid in the system it is not nlwaya so. Its occasional 
presence is doubtless significant in gotity persons of coming trouble, 
Froitf the homoeopHtbic standpoint its presence is of value, because so 
few drugs have been shown to be capable of producing uric iwid crystals 
in the urine, apart from the uaiml cloud of urates of gravel. However, 
in persons who usually pass cr^-sUU, any drug affecting the excretion of 
uric acid will cause it to pass in this way ; only, however, in such persons. 
Others who get rid of gout without exhibiting uric acid iu deposits may 
be equally l>ei*efited by the same remedy. We cannot, then, name any 
diug which will cause uric acid crystals to a]>pear in tlie urine of every 
gouty pei'son. The two drugs which in my experience come nearest tO' 
doing this are tirtica urens and l^copo<^ium. The fornier was brought' 
into notice by the late Dr. Compton Huruett. I have found that in some 
cases discharges of uric acid crystals follow its use. Of its value in acute 
gout there can be no doubt ; symptoms disappear with great mpidity 
under its use. Besides these two remedies, thm’e are a number of dnigs 
useful in various gouty conditions, most of which are credited with 
causing muddy urine, or red sand or gravel, to pass. This might be 
expected when we remember that iu patients accustomed to tliese 
symptoms, auy circumstance or drug that disturbs metabolism will' 
thicken the urine. Unfil modern methods of pathological research are 
applied to urinary depoaiU in drug provings, \i'e cannot expect to progress' 
in this department of honueopathy. I am glad to know that under the 
auspices of the BriM^h Hoinmopatlric Asaociatioi] some such iavestiga*> 
tions are now being undertaken. 

A brief reference to phosphates* and oxalates is all that T can attempt 
in this short paper. The phospliatic deposit occurring in gout consists 
of triple phosphates, which may occur as crystals or an amorphous deposit. 
Tltey dissolve on ad lition of acetic acid to the urine, which is either 
feebly acid or alkaline. These are not commonly recognised as indicative 
of gout. But I have known gouty patients who always passed urine 
clouded by pho«p! ates after muscular exertion after a good dinuer with 
acid wines. Often morning headache accompanies this, and there seems 
to me a connection between this symptom and gouty headaches or cerebral 
gout. The urine of*en apnoars to he covered by an iridescent fibre or 
pellicle, fcWhicb disappears when the vessel is shaken. Persona having tliie 
symptom ra ely pass nric add crystals or deposits of urates, 

Oxalntett ar * frequently found as a ch ud in gouty urine. Their peculiar 
humra'cky appearance is recoguisid by us easilv. Itsoooasional appear¬ 
ance is quite diet net from S3 called oxaluria, which is characterised by 
headache, emaciation, and great mental depression. The ingestion of food 
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containing oxalic aeul will pfeoipitate an attack of acute gout in some 
•patients. A very gouty patient of mine, au okl Indian general, induced» 
a severe attack by once eating sorrel salad. Sorrel leaves are seldom 
-eaten in this country, but gooseberries and rkubarb contain oxalic acid, 
an^certainly are bad for such patieuta. An attack of indigeatLou, eapecially 
with nitestiual flatulence, will often be followed by excess of oxalates in 
the urine. Haig believes that this ia due to absorption of au!phurette<l 
hydrogen from the bowel, which combines with excess of urates the 
iirine to form salts of oxalic acid. 

There is one interesting point I may mention in conclnsioo. sThe 
occasional presence of hippuric acid may occur in the urine of gouty 
patients. This is not a deposit, but is known by the strong odour, re¬ 
sembling that of hoffle’s urine. This am be produced in Wealthy persons 
hy adrninietering henzok acid^ which gives us the valuable clinical guide 
of stroug-smelHiig uriuo as an indication for its use horaoeopathically. 
In almost all cases of gout when liip]>uric acid can be recognised by its 
'odonr in the urine, acid will do good. There is no remedy 'in 

gout that I prescribe with more satisfactory results when this indication 
ia present.—The BritUh Homceopixthic Reviewy September, 1907. 


IND1V1I)U\LISATI0N. 

Br D. Dyck Blown, M.A., M.D. 

f^omvlting Thyziclan to the London Homotopathic Hoepitaly to thePhillijgo 
Alevional Ilospitvdy and to the Leicester Homceopaihic Hospitod, 

It is uunecessary in a honueopalhic journal to enlarge on the essential 
and absolute iinportauce of iudividuatisatiou in the practice of medicine, 
Considering each patient, not as one of a general class, but as an individual 
by himself alone, for whom we iiave to prescribe. We iiave to treat him, 
not by the name of the disease \#hich we diagnose, but ascertjuu hy 
careful exainiuatiou, while diagnostiig the comphiiut from which he is 
suffering, in what manner, ami by what symptoms, he is differentiated 
from another individual who is the victim of a similar disease, and here 
comes in the advantage of such a careful examination ; we in selecting 
the medicine, hud one which covers jtll the symptoms present and at 
the same time we find dt^uls of previous history, hereditary or acquired, 
and so modify or accentuate our therapeutical selection. This is ail 
taken as a matter of course by homceopatUs, and it is one of the features 
of the old-school practice of the present day that the best and more 
careful prescribars have been the importance of Hahueuiaun’s statement, 
that iu order to treat successfully any patient the individual and not the 
name of the disease has to be recognised fully. We see nowadays with 
pleasure this tardy adoption by the old school of one of the essential 
features of homoeopathic practice, and one of the illustrations of what, 
iu the pages of the Be view we have often noticed, uamely the gradual 
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Aiid steady adoption^ one by one, by the Md tchool of many of the 
emeittial dicta of ^iraetice eunnciaited by Hahuetuauu^ althoagh unac¬ 
knowledged by them in name or in the eonrce of anch teaching. 

But this particular form of iiidiWdnaiisatiou we do uot intend farther 
to dwell upon in this paper. The point we wish to emphaaiae ie'the 
necessity of enquiring into and keeping in view, in the matter of treat¬ 
ment, the same principle of iiidividualiiiing each patient in all other ways 
than^tbe prescribing an indicated medicine. 

Every individual differs from another and that in a remarkable maaner. 
Not only are there never seen two faces alike, two dgures nlike iu baild 
or in Hues of contour, even iu the back—a very cliai'acteristic feature of 
the body—but uo two voices are alike, uo two cUjiracters are alike, uo 
two people have the same tastes, likes and dislikes, and most interest- 
iug of all things, no two people have the sjuji^ mental gifts, alone or 
associated, or the same way of viewing things iu general—social, political, 
or religious. 

It is, then, essential that all points should be observed, noted and acted 
upon iu tbe treatment of illness of any kind. In this position the 
observant and thoughlful physiciau appears, and he has, consequently, a 
power which the nou-observaut one fails to attain to. To pat every patient 
under square and rule because be happens to be a human being, and ought, 
theoretically, to be the same as everyone else, is fatal to success, to say 
uotliiug of its being ridiculous when one takes the trouble to think out 
the absurdity of it There may be general rules which are correct enough 
in the majority, while if they are enforced, from habit or ignorance, on 
the minority, disaster will be sure to follow in the matter of success in 
practice, since the cure of illness is the special raioon d^Stre of the medical 
profession. 

In this paper, to obviate nndue length, T shall only take up the question 
of diet, leaving other points for a future occasion. Nor do 1 mean to 
dogmatise on theories of diet, or expi^ss opinions on the correctness or 
otherwise of general dietary rules, but simply to take what 1 may call a 
conuDOD-sense view of things. 

One may divide tbe general kinds of dieting into two main types, the 
vegetarian and the miKed diet, the latter, of course, containing flesh to a 
greater or less amount. Now, aa a question of principle, 1 covsider 
vegetarian diet wrong and uuscieutifle, when strictly carried out. The 
teeth and the digestive organs of the carnivora and the herbivora are 
distinct in character, cori^espondiug to the food they are constructed to 
digest. But the teeth and the digestive organs of tlie huimiu race partake 
of both types. This of itself shows that man is created for, and construc¬ 
ted for, the eating and digesting of both animal and vegetable food, and 
not that one kind or the other of feeding is to bo looked upon as what is 
aright and correct. No doubt, meat is too largely eaten by many, caasing 
disturbance of digestion from parcaking of wlut is in itself right, hut is 
taken in larger quantity tliau is aseimilnble. But this does uot alter the 
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itfiiin qimtiot at tasoe. Ov«r-milu1^nee iti Aiiy good thing ia bad^ and 
must ultiniHtttly pvtdoce disease, Besidea, we find tbj»t human beings 
liave been and are in perfect health while taking a partialJy rueiit diet, 
as everyoite knowH. The coustruutiou of man simply, then, 

fflni’JIaghal th** human race has (»ne capacity and pow€T of living (1) on 
aiiitna) food, ( 2 ) o» vegetarian food, and ( 3 ) on a mixture of both. We 
aW find ill the l^vitical law, which may be looked upon ah invariably 
coiTeCt, becauae God-givvu, that meat was not only allowed, Imt ceftaia 
nuimala are specifietl as fit for ftard, while'Others are particularly excepted 
ua being ti-iifit.. It Hhunhl aUo be stated and disihiotly remembei*cd, fliat 
all except extreme vegetarians do eat animal fo(>d, or animal product*, 
in the shape of milk, eggf^ buter and cheese, \tithout involving them¬ 
selves in what is so often linked with vegetariaiiisru as a part of it, but 
is an essentially, totally ^lidvrcnt, and purely aeiitiniental idea of horror 
at killing any living thing for food. These two (|mwcions should be kept 
entirely separate and distinct, (otherwise uuuecessary confusion arises. 

Having, then, accepted the generul statefueuts I have ventured to make, 
and which, 1 think, aie correct, there comes ill, at this poirt, the iiidivi- 
dtialisiug of each jiersou, Wlule there is the huupiu cajoonVy to digest 
ti mixed diet, theio remains the fact that a great variation iu lliis capacity 
exists in iiiilividinds. Tliis has to be noted in treating cases that come 
under 4a»e*K piiiftsHional care. How pfteu do we observe that cerbim 
piitieoU leqnii’e meat in their diet, and if put ou vegeUnau r^inic at ones 
go down, feel wuik, and slittw sigiia of inuntiitlou. All these cleai'ly show 
ili-ii an individirils tliey have to be dietetically managed in 
with theii- individuality, and not in accorchiuoe with any theory of tlicMitg. 
In siidi it will lie invaiiably fiuui^ on enquiry, that they have an 
innate liking fur niiiuiAl food. Again, we know that certain cases do Itcst 
when what would be reckoneil as by rule, excees of meat is prescril>ed. It 
seems to be well iligested, strem/tli ensues, with general liealth and vigour. 
A patient who recently consulted me told me tlnft having read vegetnWaa 
books, and put himself ou that diet, he found that it would not do for 
him, as he showed signs of deficiunt nutrition, and felt correspondingly 
uoder^Dourished. And I found that he was coiTect, nud that he was oue of 
those whose individuality precluded his abstainiug fr<»uj meat, and so I 
4idvised it to lie eaten. Another imtieut, a lady, sulTenng from a f<u*m of 
dyspepsia, Imd liei;i) put by former physicians ou a vegelurian tliet, but 
iustead of getting lastter, the reverse was the case, ami all her symptoms 
weiie aggravated. On my preMadbiiig meat three times a day, she at once 
begsu to improve iu all jmiuu, and soon got quite well. Hero the indivi¬ 
duality of the patient had been entirely overlooked, aud treatment; iu diet 
by hai*d-au<)-fast rules had been adopted. 

Ou the other hand, how often do we find the reverse state of indivi¬ 
duality exists. A patient comes to one, wbei'e meat has l>eeu regiihii I3 
•aten from an idea ou the jiatieiit's owu part that it is* necesf^.iy 
^ *'kestp up tbe straugth,” or ofiouer from the well* Aueauiug aolicitude cf 
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^ parents or friends, who insist that it is qniie essential. One finds on 
enquiry that meat is either positWely disliked, or at least not cared for^ 
and that he or she would be glad not to have to eat it. In such a case 
the individuality of the state is manifest. The cousuniption of the meat 
is very probably more than half the oause of the illneas ; the dislike /o it 
is a sure indicatiou that it is actually not required, but that the patient 
would be much better if it were either reduced to a minimum, or, still 
better, omitted altogether. In such cases it is interesting and instructive 
to see how manifestly delighted the patient is when told to give up meat, 
and live on vegetarian diet, including eggs, milk, &c. And sbill more 
instructive it is to see and watch the results of this advice. The patient 
at once improves, eats with relish, and becomes a different being. One has 
only to observe the individuality of such a case, and see that he or she 
is one of those who can Uvo well and heslthy without meat at all, and 
regain a normal stale of well-being. Whereas, if the individuality was 
not reckoned with, the state of the health would continue, in spite of 
medicines. A lady, a patient of tniue, naturally delicate, and easily 
knocked down, hrid been in an almost consUint state of ill-health, or a 
frequently recurring state of illiiesa. She and her friends thought that a 
mixed diet, with animal food once or twice a day, was absolutely necessary 
to “ keep up her strength.” On account of these ideas I had to go cauti¬ 
ously and by degrees, till she at last saw how much better she was, and 
finally, on her own idea and observation of her state of health, she gave 
np aniroal food altogether, and lived a vegetarian life. Since then she has 
been a different person, enjoys her food, has no indigestion from it, and 
feels as different in general well-being as can be imagined. Nothing will 
induce her now to alter her diet,'xs instead of being weaker or thinner, 
she is well to her own feelings, as well as to the observation of friends, 
who remark how well she now looks. 

I might multiply similar cases, but it is unnecessary ; a single example 
illnstnttiiig what I mesn, in noting individuality as an essential feature 
in healthy nutrition, is sufficient. The point to be observed specially is 
the fact that in treatment of patients, theory and general rules are most 
fallacious and injurious, and that each case must be individualised by 
itself, in order to obtain the best results. 

There is another point in which the public continually go wrong, and 
in which, T regret to say, doctors go wrong also, following “authority” 
and theory to the detriment of their patients. Tliey conceive that a 
certain amoant of nutriment must be taken to be compatible with health. 
Theories are expounded by so-called “authorities,” who maintain that a 
certain number of onuces of this aud that form of nourishment are esseu* 
tial to healthy existence, and all are put under this theoretical rale of 
thumb. The idea seems to be that the more, up to a certain point, we 
cau cram into the stomach, the better and stronger we are. Thie may be 
all correct for certain people and certain people may do well on this 

with these hard-and fast laws or rules, the individuality of each persoh 
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n i^iored, and infalliblti veaitlts of illneaa must follow. How often do we 
find, if we reooguiee this fact, that after a meal, or a good dinner ” as it 
ie termedy the patient ia aware that he has a stomach, and often very much 
ao, and for this he coiues to the doctor for treatment. The condition showe 
in i\m first place, that the patient, with the best intentions, is taking more 
than his stomach can digest. His views ne to strength, and the necessity 
of ‘^feeding np” to maintain it, are quite erroneous. He or she has not tlm 
individual power to digest what is deemed ueoessarj for him to swalj^w. 
Hie individuality must be observed and acted upon. If he takes less food, 
and perhaps less frequently, he will lind that he ceases to be aware t^at 
he has a stomach, he gives this organ the proper amount of rest, the 
overtaxing of it and its consequeiices subside, and with a much smaller 
quantity of what he \wr been told is necessary, he becomes well. In fact, 
that while some pntieidSareqnire to eat well, and to be ^fed up,’’ the 
majority of those who conke to us for treatment require to keep before 
them as a rule, not to *'8toke,” or see how much they can put into the 
stomach, bi>t to see how little is compatible with health and comfort-^ 
how little, in other words, they can “do with,” Everyone ought to rise 
from a meat feeling that they could have eaten more if they wished. In. 
other words the iudividualily of capacity must be kept in view for 
sncc'ess. • 

We often notice that small eaters are far healthier than large eaters. Wo 
are told that so-and-so “eats uotluug,” and so-and-so tells us that he or she 
eats as much as they can, but stops when it is felt that “they can take no 
more.” Here the result is the test. Tf enough uouiishmeut is not taken, thf^ 
patient gets weak, languid, tired and ill. If on the other hand, he or she 
is well, active, bright, and comfortable aafar as their digestive organs are 
concerned, proof is clear that as much nutriment is taken as ia necessary 
for the indivuhial’s health. The small eater who “eats nothing” is well in 
health in fact, in far better Itealth than the large eater—if she is allowed 
to have her own way. She has the inJtvidaality %hich must be observed 
and respected if she is to remain well, whereas^ if she submits, in accor¬ 
dance with theory, to be stuffed to please her relations aud friends, she 
becomes ill of necessity. If she is well, and enjoys what she takes, her 
individuality is clear, aud it must t>e taken into account by the physician. 

Then besides tliese general observations as to the iodividuality of fach 
patient, it is most qecessary (o uoto what are so often called icUosyncrasies 
on particular articles of food. It ia no use to treat these individualities 
as *^ads” which have to be couqnered, but which are never couqneredv 
If opposed or laughed at, the patient will only suffer for it. Thus, some 
people can never touch eggs in any form, without being ill, others can take 
AU egg occasionally, but cannot look on them if at all oat of sorts. 
Some find an egg will cause constipation, while others find that if con¬ 
stipated an egg will act as a laxative. Many cantiot touch milk without 
suffering for it, and there are many such iodividuatities which, most be 
recognised as such, aud not as mere fads.. 
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Toanmmftri^, eacli individoail itinst be studied, wfaer> being treated^ atf 
an itidividiia), aud not AB one of a flock of alieep, in otder to ecMtH>6r 
Buccese. G^ueml l uiee of diet ai'e all- vtty well for eertiiu people, but 
are u^elesB and evcu detriiiieutid if put in force for everj one simply 
because they happen to be of the hufuiiu race. Certain tvp.>B of diet, arer 
Fight for certain pereout), while eutiivly diderei^ ty|>e» are ije(?e8».*iry for 
othera, in order to avoid ill-hecUh. C'eilaiii quitititiee of food are 
neorsaary for henlth to gome pereoim, while to othei*^ what looks liko 
“eating nothing" is the true source of health. Tliero are many who have 
»o<.ippetite for breakf.ist, and would rather escajH* the ordeal of thin meal, 
while at midday they are really hungry. Tliese pei'anuH nluMiId go by aueb 
indicHtiouH of Nutuie, and Uike no InenkfaHt, but reserve their powers fo» 
midday. It is their individuality and it must be respected, and deset ved 
and acted i}|>on. Some jteople are only hungry at late dinner, and cun theD 
not only make a g«K>d meal but thoroughly enji»y it, dig»-at it thoroughly and 
sleep cornfortfibly after it, while if the idea is allowed to take hohl of one’» 
ni'iitl that a foil meal in the evening is ba/l, while at breakfast or lunch 
food may be sw^illow'ed ag.iiust the appetite, illne-'V* is sure to rssult. 1 
have frcqiiOhtly been consulted for sleepless restlessness at night m 
chiltireu, who, their mothers told me, were very hungry iu the evening, 
though not caring foi middle-day iliiiner, and who weie kept ou very 
light food in the evening for fear of iu4ligealion. To these I have prefl- 
cribed a full “drunrr" iu tlie evening, with the result of Iwippiness, com-*^ 
fortable digestion, and a good night's sleep. This was the individuahCy 
of such jxitients. 

I shall probably be told by my reatlei's that there ie nothing new id all 
this, and tlrat they knew it ltefi>re. But it is well sometimes to have 
oiip’s notice drawn to special facts, wliieii may have been known before, 
but w'hich are too often aliowe<l U> remain in abe^mnee in observation, or 
in .icti-m th'-'reuimn, and it is as essential for successful practice that the 
whole attei lion stmidd not be conc^irtrated ou the indicated hornoeopatluo 
reme.ly only, but on the very iu)[>ortant |x>iiit of iiidividualising oue'a 
patient in the matter of dietary. If this in done CJirefulIy and accurately, 
the indinaled hoiuceopathic remedy will have much more potent influence 
than if it is allowed to pass umioticed, and tlterefore m>t acted upon. 

In other words, general rules are all very well, and may be tlieoi'etically 
eoiTect for many, but to iudividu.alise such patients iu the metlv>d of 
food is essential for pvof-.^ssioiial success*, an<l for the oomfort and beueflt 
of those who aime for advice to us.—The Btitiih HomfwpatAic 
Beptember, 1907. 
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NEED OF AN INDIAN HOMCEOPATHIC 

PHAKMACOJjOGY. 

(Coidinued from p. 99^. 

204, Croton Titfliunt. The seeds of the Croton tiglium are 
used for tincture. There are several varieties of Croton, of which 
Croton Tigliiuii is known as the Purging Cn>ton, The Bengali* 

name 18 Jaypala Sanskrit is also Jaypala, the 

Hindi Jamalgota h tl*® Persian Batoo or Dund. 

The nuts were formtM'ly taken to England under the name of 
Molucca grains.'^ 

Of the several si^ecies of Croton, C. Tiglium is principally 
used as purgative. Another 6*. Ohlongifoliun^ whose Bengali 
name is llanigacli, lias also purgative property. It is mostly 
found in Soutliern Iiuliu, wliereas C, Tiglium has hahitatiou 
in Bengal. The.seeds of C. Oblongihdius are mildly cathartic 
but the unts of C. 'riglimn are violently purgative. 

205, Cnheha. Tlie tincture of the dried uni ipe fruit is used. 
Ciiheba, Piper Cubeba or Cuheha Officinalis is generally Iniown 

by the name of Kuliab Chini and available in the 

market us dry seed. 

206, Cncurhita Pepo is Pumpkin or the Vegctahle Marrow. 
The tincture of the fresh plant is used. In Bengal it is widely 
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cultivated for the fruit. The Bengali name is Sada Kumrlia 

There are so mnny kinds of Cucurhita that it is diffi^iiet to 
distinguish tliem hy their Indian names. The following two 
are among them. 1. C. Maxima is Molou-Purnpkin, Squash 
Gom*dj ov Red Gourd. The Bengali name is Lai Kumrha 

(). 2, C. Moechata is Musk Melon. It is a kind of 

Safed Kumrlia (HlWtf)• 

207. Cnndnrango is Gonolobus Cundurango or Conder plant* 
It is found in the high altitudes in Eucador, South America. 

208. Cuphea Viscosijudma is the Lythrum Peliolatnm, Wax 
weedj Plnx-weed or the Red Pennyroyal. It is found in some 
parts of the United lltates^ Maryland^ etc. 

209. CupresBHS AnstraUs comes from Australia. Several 
species are found in Iinlia. 1, C. Punebris is Weeping Cypress. 
It is often planted in Nepah Sikim and Bhutan. 2. C. Semjier-* 
virens is Common Cypress. It is n tall tree found in Afghanistan 
kind North West India. 8. C. Torulosa is the Himalaynu 
Cypress. It is a large tree of the North West Himalaya from 
Cbamba to Nepal. 4. C, Lusltanious is the Cedar of Goa. 

210. CupresBUB LawBOuiana is found iu Europe. 

211. Curare is Woorara or Hoorali. It is an arrow poison 
used the South Amonenn Indians. A few investigators think 
it 18 derived from Strycknos Gityaneaxh Toxicaria while otliers 
suppose it to he a composition of the dilferent species of ehyrhioB 
or of CocculuB Toxjfei'UB with serj>ent jmison. A third class of 
speculators believe it to be prepared .from the venom of toads. 
At any rate, the derivation or the composition of the poison 
remains unknown. WesBellioeft^s pmvings were made from the 
poison derived from Merck of Darmstadt* The difficulty is 
that the source of the poison l)eing unknown, a fresh supply may 
render different kinds of provings. 

212. CnBcufa Eni^opea is found in Europe, Asia Minor and 
Japan. We hai^e C. Reflexa or the Dotlder known in Bengal 

Algusi or Aloklata The Sanskrit 
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uaine is Amarballi ). Watt wrongly calls it Amarvela 

Cyclamen is Cyclamen Euroi>eum or the Sow-bread. It 
is found in Europe. 

SH4. Cynogloiium Officinale is found in Europe, Western 
Asia and America. In Itidin^ wc havc> Cynoglossum Micrau« 
tbum found iu North India and the Himalaya. 

215. Cypripedium Pubeecena is Lady's Slip|>er and found in 

America. t 

216. Cyetiene Laburnum ox'L^hmiixxm Vuignre is found iu 
Europe. 

217. Daphne htdica is tlie sweet scented Spurge Laurel. The 
tree is found iu Eastern Asia. While it retains tiie name of 
ludica^ the curiosity is tliat it is not observed in India. In 
India^ we have: 1. Daphne Cannabina or the Nepal Paper 
Plant. 2. D. Involuerata found iu the Eastern Himalaya, East 
Bengal, Assam and Burma. 3/D. Mezereuin or Mezereou 
known iu the Persian and Anililc languages Mazureon. 4. D. 
Oboides observed in the Western Himalaya. 5. D. Pendula 
found in Burma. 

218. Daphne Laureola is found m Europe and Asia Minor. 

219. Datura Arborea is Brugmansiu Suuveolens and found in 
America. 

220. Datura Ferox is Chinese Datura. 

221. Datura Metel is a species of Indian Datura. Iu India, 
we have various kinds of Datura; some of them are; 1, D. 
Fustuosa or the Bluok Datura. The Elindi and Bengali names 
are Kiila Dhuturu and the Sanskrit Krishna Dlinstura 

2. D. Alba or Swet Dhutura ( 8. D. Metel is also 

Swet Dhutura ( )• Evidently it is not the same plant as 

D. Alba which is found in the warmer parts of India. On the 
other Itand, D. Metel is found in tite Western Himalaj^a and 
mountains of the West Deccan Peninsula. It seems probable 
that the Swet Dhustura of the ancient Sanskrit medical 
writers is D. Metel and not D. Alba. Cliaraka, Susruta and 
Bagbhattu were written when the Risliis were iu the Panjub. 
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Evidently they meant by Swet Dlmsturn D. Metel and not D. 
Alba. 4. D. Stramonium or Thorn apple is the widely diebrU 
bated plant of the genus Datum. It is also called Sada Dhiitura. 
The plant is mostly found in the Temperate Himalaya from 
Baluohistan and Kaslimir to Sikizn 5. D. Tatula comes from 
Persia and Afghanistan and is mostly found in the Bombay 
mii-rket. Its Persian name is Gharbhuli. 

222. Demantiam Petracam an algae oomes from Europe. 

223. Deris Finn ita is a plant of Cochin China. In India, 
we have: 1. D. Elliptiea which is met^ with in Martaban, 
Burma, Penang, Molucca, Siam, etc. 2. D. Robustn found in 
Eastern Bengal and Assam. 3. D. Soandeua observed in the 
Eastern Himalaya rounding the coast of Clii'tagong and the 
Western Ghats. 

224. Dictamune Albas is met witli in Europe. 

225. Digitalis Purpurea or Fox Glove is found in Europe. 

226. Digitalis Lutea is aUo an inhabitant of Europe. 

227. Dioscorea Vitlosa or the Wild Yam comes from America. 
In India there are several species: 1. D. Acuieata or the prickly 
stemmed Yam or the Goa Potato. It is also called the Guinea 
Yam. It is a native of Central and St)utlicrn Bengal and of 
Western and Southern India. In Bengali the name is Maiuilu 

2. D. Alata or tliQ Wing-stalked Yum is Kliam niu 

3. D. Atropivrpiirea is the Dark Purple Yam, or the 

Malacca Yam. It is sometimes sold in Calcutta under the name 
of Rangoon Yam. 4. D. Batatas is generally found in China. 
6. D. Bulbifera or the Bnlb-bearing Yam is wild in Chittagong, 
Sylhet and in the Western ghats {^ ). 6. D. Deltoidea 

mostly found in the Himalaya. 7. D. Fosciculata () is 
the Kidney-shaped Yum or the Karren Potato. It is extensively 
found near Calcutta. 8. D. Globosa (‘s the Common 

Yam. It is found in Lower Bengal. 9. D. Nummularin 

>8 the Tivoli Yam found near Culcutta. 10. D. 

Oppositifolia comes from the East and West Const of Southern 

India. 11. D* Pentapliylla ( ) is the Kawau Yam of 
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Fiji. It is common in the jungles and on tow hills. 12. D. 
Porpurea is the Purple Yum. It is cultivated iu 

maiky places of Bengal. 13. D, Rubella (^Tt^J ) is mostly 
cultivated in Lower Bengal. 14. D. Sativn is the 

Common Yam, Its Hindi name is Rntalu, It Is cultivjited 
over the greater part of India. 15. D. Triphylla is common in 
the Concaii and Malabar, 16. D. Versicolor (is fo%nd 
from Mongbyr to Kumaun. 

22^. hiosma Pistida conies from Africa. 

229. DipsacM ^Iveslria is found in Europe aud Western 
Asia. 

» 

230. Dirca FaliisUiit is the Leather wood or Moose wood 
and comes from Aineraui. 

231. Dolichoa Prnriem i%Mucunn Pruriens or Cowbage. It 
is found in India. The Hindi name is Keeoaoh. 

232. hraconiium Piztidnm or Sytnplocurpus fceetidus comes 
from America. 

233. Dntconlium Polyph^^him is met with in tlie Malabar 
hills, Bombay and the Concans in India. 

234. Dmsera Nofundifolia is found in Europe, Asia, and 
America. It is Round-leavid Sundew. In India^ the plant is 
Cultivated on the Nilgiri Iltlls. The other species found in 
India arer 1. D. Burinanui wWich is plentiful in the Gaiigetic 
plains. 2. D. Peltata wliicli occurs on the Himalaya and the 
Nilgiri Hills. 

235. Dulcamara or Solatium Dulcamara is Woody Night 
shade or the Bittersweet. It is found in Europe, Asia Minor 
and China but not In Itfdin. 

236. Dulougla comei^ from America. 

237. Echinacea AugmUj'olia is foniid in America. 

238. Echinacea Purpurea or Black Sampsuii is also an in- 
luibitank of America. 

239. Eleegnui Anguttifblia is found iu Europe, Asia Minor 
and E^^ypt. 

240. Etaii tJubieensis or Avoira comes from America aud 
Africa. 
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241. Elaterium is Ecbaliam Elaterium. It is fouud ia 
Europe. 

242. Ephedra Vulgaris is a Bussiau plaut. It is found injilie 
Western Himalaya and known as Bntshur. 

Apart from the medicinal plant Ephedra Vulgaris, it will be 
inteVesting to know something about Ephedra Eachyclada cnr 
Soma Lata )> of which so much has been said in the 

Vedas and the Zend Avestn. In the Zend, it is mentioned 
Homa. In other words Homa and Soma imply the <eame 
plant. Farsis still use it for sacred purposes. The identiiiciitioa 
has come from several sources. Dr. Aitchison in his botanical 
report in connection with tlie Afghan Delimitation Comraissiori* 
calls the plant Ephedra Pachycladn. In the Hari-rud valley it 
is called Hum, Huma or Yohma. Dr. Aitchison has found it 
“ a very common shrub, from Nor^eru Baluchistan along our 
whole route, in the Hari-rud valley, the Badghis District, and 
Persia, growing in strong gravelly soil. The Badghis district 
is the Bagdi of the Zend. 

Ephedra Pachyclada is rather a tall shrub of the Western 
Himalaya and Western Tibet. In the Dhurtasvamilhasyatika 
mentioned by MaxMoller, a commentary of the so-called Ayur¬ 
veda, its juice is said to be sour, milky and destroys phlegm. 
A tincture of the plant may serve many useful purposes in 
medicine. In fact, it is a plant which produces fermentation like 
yeast; its juice alone did not serve the purpose of intoxication. 

243. Epigea Repens is Trailing Arbutus and comes from 
America. 

244. Epilobium Palustre is Epilobiuna L*'"neare. It is met 
with in Europe and America. 

245. Epiphagus is Epiphagus Virginiana or Beech Drops or 
Cancer Boot. It comes from America. 

240. Equisetum Arvense is found in Europe, Asia, Africa and 
America. In India, we have Equisetum Debile which is found 
in the Punjab,North-West Province, Bengal and Burma. 

247. Equisetum Uyemale or Scouring Bush is met with in 
EiUOpe and Asia. 
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248. Breckthit^es Uieraci/olia comeg from America. 

249. Eiica Vulgaris or Culluna Vulg-aris is found in Earope^ 
Minor and America. 

26^. Erigeron Canadense is found in America, Europe, Asia 
and Africa. We have E. Astoroidee which is found in Benjf:il, 
the Eastern Himalaya and the Western Peninsula. In Bombay 
it is called Maredi. ^ 

251. Briodictyon Gluitnomm is also E. Californicum. It is 

found in America. > 

252. Erodium C\eutarUm is found in Europe, Africa, Asia- 
Minor and America. 

253. Brvnm Bvvilla is found in Europe. 

254. Eryngium dqtcaticum or Button Snake-root comes from 
America. 

255. Eryngium Marifimum or Sea Holly is met with in 
Europe, mostly in the Mediterranean region.* 

256. Erysimum Officiuale comes fram Europe, Africa and 
America. 


257. Erythrinus is a kind of red Mullet and found in South 
America. In India, there is E. Indica or the Indian Coral 
tree or Mochi wood found in many>places. In Hindi it is known 
Pangra, 

258. Eucalyptus Globulus is an Australian tree. It has now 
been implanted in India. 

269. Eugenia Jambos is Rose-Apple ()• It Is 

cultivated in the gardens all over Bengal. Clarke has wrongly 
called it the Mali^ar Plum tree. His source of information 
remains unknown feo tfs. In this connection we mention of 

Eugenia Jambolana or Syzigium Jambolanuin ( ^t^), known as 

the Jftmun tree. Tlie bark and the seeds of the fruit are used 
for medicine. Other kinds of Eugenia are also found hx India* 
Most noticeable among them are : 1. E. Jamholatm var. Caro- 

phyllifolia which is Chota .Tam )• 2. E. Javanioa 

or Jamrul ()• E. Malaecensis or May Apple, Kavika 
Tree. The Bengali name is Malacca Jamrul ()• 



SnppurafioUy^ 


406 


fVol.xxvi,No.lO, 


4. E. Operculata which it foand in the Sub* Himalayaii tracts ; 
iti Hindi imme is Riii Jaman (}• 

260* Hmymus Alropurpurea or the Burning Bueh is fou4^d 
in America. 

261. MunymuB Europea or Spindle Tree is found in Europe. 
In India we have: 1. E. GrandiOorus an inhabitant of the 
Himalaya. It is called Gula or Orue at Simla. 2. E. Hutuil- 
toniaiius another Himalayan variety. Its Kashmiri name is 
Bramlniiii ainl the Panjabi Sikha. 3. E. Pcndulus. Its lliiuli 
name is Chopra^ and inhabits the Himalayan region. 4. £. 
Tingeiis also a Himalayan tree. Its Hindi name is Kuugku. 

{To be continued). 


SUPPURATION. 

(Continued from p. SSiJ. 

Aniha. The principal poinf wirich will solve the applicability 
of Arnica in suppuration is, whether Arnica has been applied 
in' any case of su]jpuratioii and proved useful ? The glaring 
fact is its application in bedsores^ and has at least relieved 
the pains incidental to them' and lessened the extent of the 
sores. It has also been used though in less extent than before 
in other kinds of suppuration jvitli good effect. This much 
Aritien lias done when used as a liomoepathic medicine. Accord¬ 
ing to Nash it has been administered in Many, small boils, 
painful, one allcr another, extremely sore. The effect of Arnica 
l>oiIs is an often verified fact. Hempel apd Arndt write as to 
the action of Arnica thus: '^If you conteder (the specifie manner 
ill wliicli Arnica depresses the capillary vessels and the absorbent 
system you have proof of its homoeopathicity to bruises, con¬ 
tusions, wounds and sanguineous extravasations. Arnica relaxes 
the coutraotility of the capillary vessels, hence it favors effusion 
from tlic capillaries into the surrounding cellular iisstie.^^ 
The effusion favors the migration of the white cells which 
destroy the microbes outside the blood-vessels. Their deslruc- 
tkm in Uie blood-vessels is also being accomplished by tliose ceils. 
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The nmoBbn liffi eorpneotes not only mide in bloodi Imt they 
nU<i fortn pnrfc of the aH-pervnding connective tissae. A wonaA 
or tiiflnrnniation briiig'ing in micro-organisme or other 
foreign matter produces engorgement of the btood-vessels and 
the colourless corpuscles of the neighbourhood invade t^em 
in and out of the blood-vessel thus affected.^ These facts have 
been clearly demonstrated by Metschnikoff in his * Lecous Su^l^ 
Inflammation. The fact of raigratiou of the leucocytes is a safety 
process of nature. 

The condition is tljat inflamed blood-vessels exude serum and 
allow passage for the white cells. We have seeu that Arnica can 
produce pathogenetic inflammation. For this reason Arnica is 
useful in various kinds of inflammation. It helps the leucocytes 
in eating up the foreign matter and also to eat up and remove 
tlie (lead, wounded, and degenerated tissues. ^ These phagocyte# 
perform the most useful fun<jtiou9 and proper homceopathio 
medicines help them to perform * their work, if they are over¬ 
powered by t^iv antagonists. 

^ So far with inflammation. The residue or debris of the white 
cells and the degenerated tissues are generally converted into 
suppuration and allow the foreign matter thus formed to pass but 
of its location. Arnica can help the living leucocytes to be 
absorbed when suppuration lias cojnmenced# But when suppura¬ 
tion has so far extended as to alter the character and function 
of the living leucocytes which are present at that place, then 
Aynica fails to help the absorption. In other words, dead white 
cells and tissues wMch have partaken the suppurative process 
can not be helped fo| abi^rption by Arnica. ‘ 

The next point is, whether the exuded serum retains that' 
quality so that absorption can he helped ? For inforMatiidijl^dti 
this point we take the following from “ The Kingdom of 
by E. Ray Lankester. The diseussiott and experiments lirisil^ 
itbm Metfichuikoff^s demonstrations have led to the discovery-of 
th# production by the phagocytes of certain exudations from' 
their substance which have a most important effect in wsakenihg 

reshtlance of the intrusive bacteria and rendering theOi S#sy 




» 
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prey for the phagocytes. These are called * seoeitisers/ and 

have been largely studied.Dr. Wright oonsiden that 

such Bcnsitisers are formed in the blood and tissues independently 
of the phagocytes, and has called them * opsonins/ under which 
name be has made most valuable application of the method of 
injecting them inUl the body so as to facilitate the work of the 
phbgooytes in devouring the hostile bacteria of various diseases. 
Each kind of disease^prodncing microbe has its own sensitiser 
or opsonin ^ hence there has been much careful research and 
experiment required in order to bring the discovery into practical 
use. Metschnikoff himself holds and quotes experiments to 
show that the ‘ opsonins * are actually produced by the phag 
oytes. That this should be so is in accordance with some 
striking zoological facts^ as I pointed out nearly twenty years 
ago. For the lowest multicellular animals provided with a 
SRO or gutj such as the polyps^ have that sac lined by digestive 
cells which have the same ammboid character as ' pbagocyt es,' 
and actully digest to a large extent by swallowing or taking 
into their individual protoplasm raw particles of food, such 
particles are enclosed in a temporary cavity or vacuole, into 
which the cell-protoplasm secretes digestive ferment and other 
chemical agents. Now there is no doubt that such digestive 
vacuoles may burst and so pour out into the polyp’s stomach a 
digestive juice which will act ou food particles outside the 
substance of the cells, and thus by the substitution of this 
process of out-pouring of the secretion for that of ingestion of 
food particles into the cells we get the usua^ form of digestion 
by juices secreted into a digestive onvityL Now this •being 
certainly tfie case in regard to the history ’ of the original 
pliagooytes lining the polyp’s gut, it does not seem at all un¬ 
likely, but on the contrary in a high degree probable, that the 
pbegooytee of the blood and tiseues should behave in the same 
i|y»y and pour out sensitisers and opsonins to paralyse and prepare 
their bacterial food. And the experiments of MetschDikofs 
pupils and follotrera show that this is undoubtedly the case. 
Whether tiierc m any great variety of aod differenpe between 
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'eenflitisen' and 'opsoDiDS^ ia a matter #bi€lr ll ii^ 
aubjeot of active experimeot. Metochnikoff*# oo^lft^on^ 
vw^mily stated in regard to the whole prograas of this anlijeat^^ 
ia tli2t the phagocytes in our bodies should be Btimnlated iik^ 
their Activity iu order successfully to fight the germs of iiifecw^ 
tion" 

The next point is^ whether the serum which has exa4^ 
retains its physiological quality, and not being converted into 
pus can be absorbed by Arnica? We believe that this kind of 
function pertains to Arnica. The absorption lessens the 
quantity of puriform matter which is about to invade the^ 
^hole of the exuded material ns well as the degenerated tissue. 
The fact is that nil medieiuos which help absorption of the 
exudation enn do so at tiie beginuiug of tlie suppurative stage. 

In view of the above meutioned physi<dogica-pathological' 
facts, we will not be justiiied^ in using only n few noted 
medicines during suppuration to cdufine its limit. We have used 
Arnica in several cases at the comniencemeut of suppuration 
with marked success. 

Arsenicum Album or Arseuiotis Acid has peculiar action on 
the general constitution. Its achte and chronic symptoms 
are so different from each other that they have special character 
of their own. In suppuration, ^the acu^ symptoms are not 
manifested for want of time to develope them. As sequel 
to acute or iu chronic cases, the symptoms of suppuration and 
uleemtion are manifested. In Fletnpcl and Arndt, we find the 
following: Huhnesiann graphically sums up the effect of 

slow poisoning by amnioras a gradual sinking of the powmw 
of life, without iffiy violent symptoms; a nameless feeling o;f 
illness, failure of the strength, an aversion lo food aud drinl^ 
and all the other enjoyments of life. It is to be noted 
symptoms of suppuration or ulceration are not mentioaetlL 
another place several occurrences of erysipelatous and guiig^uoaa 
infiammations have been cited by the same authorities.. We. 
are at present interested to examine whether Itrsenio can our^>^ 
cases of ohrouic suppuration. 
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A1]#n trritet. The skin is irritated^ end violent ttehin^ end 
burning are follofved by eruptions and finally ulceration." With 
regard to this clinical observation he says : " In unhealthy states 
of the skin and in losv fevers we may have ulcerations and 
even gangrenous sloughs." Clarke adds the following hints r 

Ulcers with a>)d hard edges^ surrounded by a red and 

shilling erowD ; with bottoms like lard or of a blackish blue- 
oolour, with burning pains or shooting, principally when the 
parts affected become cold. Ulcers, hard on the edges stingy 
burning spongy; with proud-flesh; turning black;, flat; pus 
thin, ichorous (cancers). Fetid smell, ichorous suppuration^ 
ready bleeding, putridity, and bluish or greenish cohnir of thi 
ulcers. Thin crusts or proud-flesh on the ulcers. Cnvbuncles 
(burning). loilainmatovy tumours with buruiug paius. Ulcers 
ID form of a wart.” 

All these symptoms have proved curative in chronic ulcers. 
These ulcers are generally callous or unhealthy, with or without 
burning pains. The low, sickly constitution of tl^ patient is 
also a leading character. The stinking, foetid pus with proud- 
flesh granulations also helps the selection of the remedy. The 
main features mentioned above ave the principal indications. 

Hoyne has the following records ? Ulcers.^ chronic, with 
callous, hard and swollen edges, bleeding easilj^; surrounded 
by blisters and vesicles ; foetid discharge; gangrenous. Aggra¬ 
vation from cold and at night, better from warmth. Violeiit 
lanoiuating pains; bottom of nloers appear livid spreading ia 
width. ^ 

Girl aged two, saperficial ulcers oh 1^;^, surrounded by a 
•omewliat raised pinkish nrola. In center of each ^as a small, 
drji black, slightly depressed scale, from under the edges of 
which oozed a mixture of thin, light yellow matter and very 
Wood. Complained of burning pains in ulcers and had a 
gMKt desire to scratch round the edges, bat 4istike^ to have 
exposed to the air. T^ss of appetite, generally prostration 
intense tbirsl^or small quantities of water freqaently. Are 
oared." 
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It i$ it 0 pb«flib)e td separate symiytoms of suppnratroii and 
ntoeraiion from eseh other. In f»et» suppuration generally ends 
in jilceratioa and the two run concurrently. The indications of 
pus sffould be taken into consideration with the nlcer^ for ulcer 
can not remain alone without the excretion of puriform matter. 

Arsenicum lodatnm is a medicine for 8y||||ilitio suppuration 
and ulceration. It has cured a few eases of mammary abs^s 
when the pus had the unhealty character of Ai^enic or syphilitict 
origin. Clarke says with regard to the medicine J^hua Tlie 
conditions resemble^ more closely those of Arsen, tiian those of 
Jod. worse from cold wind ; better from warmth. Great vital 

prostration. Worse by any exertion.Kent observed in 

a proving made by biraself that a thicki yellow diacbarge 
resembling honey is characteristic^ and he cured with it a case 
of disease of the nasal boneh^ with weak intellect, iu a girl* 
being guided by the symptom ^ ^ discharge *excoriating« thick 
and yellow.’ There was also a gr^t improvement of the raent«l 
state. Hale’s keynote of the remedy is: The peculiar a«id 
persistently imtating, corrosive character of all the discharges.’* 

It will 1)6 seen that the thick, yellow discharge like honey or 
the corrosive irritating chanictor of^ the pus is the keynote to 
use the remedy. The thin cmuoiated condition will help the 
selection. 

Arsenicum Metallieum is capable of being used in syphilitic 
cases. The leudiug indications correspond with those of Arse¬ 
nicum Album. 

Arsenicum Sulpluratum Flavum is Arsenious Sulphide or 
Orpiment. Itlviy^lie quality of both Arsenic and Sulphur. 
Clarke : ^'The periodicity of both Arsenic and SulpM, are 
marked; worse every afternoon and evening. Better from 
steam or hot water. Better by lying down. ” 

The Indian quacks use orpiment ) in small dOM 

to cure chionic uloers. ' ' ' 

Arsenicum Sulphuratum Bubrum is Arsenic fiulpliide or Eeal- 
gar and used for the same purpose as Orpiment. 




Siffpuratiim, 




m 

Ai^aUdm i* another medicine for chronic uloeration with 
ioliorouji pus* Clarke writes : '' Ulcers with iiigli^ hard edges, 

Sensitive to touchy easily bleeding; old ulcers on forearm, 
wrist, hand; ulcers, especially when afiFecting the bones'; pus 
profuse, greenish, thin, offensive, even ichorous. Ulcers very 
psidful to conta^jpk^pecially in the circumference, gangrenous/^ 
Hvigbes quotes a case of Dr. Holcombe : have twice verified 

the value of this remedy in scrofulous caries of the bones. I 
used the 12tb dilution. It is singular that a remedy, whose 

principal applications are to the most fugitive and sympathetic 

/ 

distarbances of the nervous system, should extend its curative 
power to the most deep seated and chronic organic lesions. 
Then he adds, ^^It is also highly commended in acute periostitis. 
I give you these facts as they stand. For myself I have 
given Asafoetida very pei'sisteiitly in several cases of chronic 
caries, without betng able to discern the slightest result from 
its use.^^ 

Hoyne writes in favour of the use of Asufoetida in caries 
tfhd necrosis : '' Sypiilis,—Asafafida has been employed chiefly 

in the tertiary form after the use of Mercury, Ulcers, parti- 
imlarly when affecting the 'bone discharging ichorous fcetid, 
thin pus; ulcers which are painful when applying the bandage; 
stinging in the bones, woree^ at night; pain in bone when 
touched. Syphilitic caries and necrosis with foetid and bloody 
suppuration. 

Lady aged 45. Both tibiae were bowed out with bone swell* 
ing; extreme nocturnal pains preventing sUep for weeks. Had 
taken mercury by inunction. Iodide PmsA and Bromide 
qfBotasA without benefit. Asqf, 30 very relieved the 
pains and produced sleep. Tlie nodosities of the tibiae also 
Reappeared in two or three weeks. Dr. J. M. McClelland* 

Tertiary syphilis in a man aged forty. Large ulcer upon the 
right leg with a bluish, hard adge, painful to the touch; 
nightly paiuB in the tibie; bone veiy seusitlve to touch. 
ifit, oe, 200 benefited him for a while. Afterward Aiqf. 200 
cored. Hoyue." 
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The difference l>etween the opinions of Hughes and otlierp 
rests on the appliention of Asafcstida in syphilitio oases. It 
see^is that Hughes used the medicine in caries and necrosis 
indismmately. On the other hand the snccessrul use of the 
medicament rests on the ndminisbratien in syphilitic caries and 
necrosis. Our experience is in favour of the%ise of Asafo^ida 
in caries and necrosis originating from syphilis. In a few 
eases of syphilitic ozoena and ulcer of the leg it has proved' 
efficacious. 

The following rejnarks of Clarke are with us: '^The ffetid 
smell of the drug may be regarded as one of its '8ignature8\ 
Fcetid discharge from nose; bones affected. The following is 
a strong charactenstic: Bones of orbits bruised, sore, and 
sensitive (iritis; after abuse of Mercury. Merc, has less of the 
sensitiveuess ). Caries of boues. Multiple nodes on roof of 

mouth, discoloured, hone deeply involved.Periosteal affections 

ending in ulcers which are so seu^tive that no dressing is tO<* 
lerated. ” 


[To he continue^. 
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Meteorotbgioal Otmerratiotti taken at d A.M. at the Indian 
Association for the Cultivation of Science, Oalcntta. 

For the Month of Septeniher, 1907 . 
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Rgmarku : The mean atmospheric pressure duritijr the monlh 
of September wiis 29 * 684 , in contrast to tliat of the last inoutli 












CM)o\>er 1M7.] Meteorological O6^$ervatiofu. 

rrluch was 29 509. The mean directum cf the wind was S. E., 
f\» it wuH iu the previous month. The mean velocity of the 
wind per hour was 2*5 miles, less than timt of the last month 
hj' inile'^. Tlie menu maximum temperature was 90'6 und 
the mean minimum 79'7, shewing a differeuce of 10’9 degrees.^ 
Tlie mean humidity was 83, whereas in the previous month it 
was 86. The total rainfall was 10'43. It vrsfi 10*08 incbe*ia 
tlm previous month. 

Tlie mortality from cholera, during the week ending the Stst 
August came to 28. During the week ending tlie 7th September 
it was 13. In the week ending the 14th September^it suddenly 
ro-iti to 3S. In the week ending the 21 St September the 
nninber of deaths w^is 31. During the Inst week ending the 
28th September, the mortality remained at a standstill to 31. 
The appreciable rainfalls during the month were on the 6ih, 
20th and 22ni]. Rain dould not produce any effect on the 
disease. 

From plague, during the week ending the 31 st August, only 
8 persons died. During tlie week ending the Jth September the 
mortality was conSned to 6 persons. In the week ending the 
l4th September, it was 6. Durkig the week ending the 21st 
Septemher, it was 11. In the week ending the 2Sth September, 
it was 7. It seems that the rainfalls of the 20th aud 22Qd 
produced the lessening effect. 

Mortality from smallpox never took away more than two 
persona in a week. The fact is that smallpox like cholera aud 
plague permanently prevailed in Calcutta. 

Deaths from fever in the week ending the 8let August took 
away 164 persons. They were MO in the^ week ending the 7tU 
September. During the week ending the 14th the mortality 
was 129. In the week ending the 21st September, it rose to 
155. In the week ending tlie 28th September, it wa^ 133. The 
notable fact is that the mortality from fever began to increua 
from the month of July, 

Bowel complaints took away more persons than in the previous 
month. From 38 the mortality increased to 67 in a week. 

The total mortality during the above-mentioned period of four 
weeks was 1,837 among tlie population of 8,47, 796 persons, 
sliewing the ratio of 27‘8 per mille. During the month of 
August the ratio was 25*48, shewing an increase of 2*82 per 
thouBRiid population. 
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EDITOR’S NOTES. 

Sepia in Inflammation of the Elbow. 

The following ib taken in the jffo7naBopathio Snvoy for September 
from the Leip, Pop. Z. f. Uom.^ July 1, 1907, 

few weeke ago the wife of our farmer called on me and ehowed 
me her swollen arm, and stated that she first felt tlie pains iu her 
6lb«w; but she could not remember having knocked it against 
anything or hurt it in any way; nor bad she had any Biinilar 
ailment before. For weeks she has not been able to use the arm ; 
she had used seveiul remedies, but instead of becoming better, it 
had only become worse. On my a<i vising her to see her physician, 
as I thought that in the bad state of the arm and tlie considerable 
pains in it no time should be lost to use strong remedies, she 
answered that had been done, but these prescriptions had not proved 
of any avail. Tlie patient is forty years of age, and looks well- 
nourished but sick ; and this determined me to give her Sepia 6, 
which according to* Hering has a particular i-elation to the elbow. 
After a week she came back and. asked me for some more of these 
salutary Homceopatbic little pills. According to her statement, 
h^r arm has been improving from day to day, so that with some 
caution she is able to use it again. 

Soon after this an older laborer from another farm came to me 
stating that he was sick. He also was unable to use his hand and 
his arm, which were swollen up to the shoulder. Also he stated 
that the ailment had come of itself, without his having knocked 
against anything or hurt himself iu any way. T gave him Sepia, 
and the nurse iu the hos{>ital ward assured me that the ini]>rovement 
which set in soon afterwards had evidently been the result of the 
homceopatbic remedy,” 

The above oases have proved what sepia can do in inflammation 
of the elbow and even in the whole iuflanied 4^.^ Tlie oases ai*e 
evidently those of erysipelas. Eiysifiehis of the fa^ cured by sepia 
has been recorded but cure of erysipelas of the ai*in does not And 
place. The peculiar symptom of itching on bends of elbows has been 
prominently noticed. The itching does not much help to treat a case 
of erysipelas. Whatever the affinity of elbow may be with sepia the 
clinical cases prove that the inflammatory symptoms of arm and 
elbow come within the jurisdiction of sepia. 



October 1907.] 


4l7 


Editor^B Kofes. 

Sterility in women. 

The Medical Timea for September writes : 

“^Some a8j>ectfi of sterility in women are considered by A. T, 
RogiAky (E, Y, Med. Bec.f June 22 '07), wlio finds that in 
searching for the cause in any given case one must not only scan 
the whole range of diseases peculiar to women, but must «.lso 
take into account the physical and social conditions of the indivi- 
duaL A detailed knowledge of the physiological and pathologtcal 
processes that take place in the female genital tract, is very essential. 
Once healthy semen is deposited in the upper segi^ient of the 
vagina and conception, does not take place, clinically speaking, 
the woinau is at fault.' Sometimes the civuse is very obsoure; but 
aside from the many stnictural lesions that may exist, functional 
disturbance, no matter how mild, may be causative—especially 
when women suffer from a general inuscuhir relaxation, are ill- 

nourished and highly nervous. In order that tlie male factor may 

» 

reach its destination, two mechanical forces besides its own motor 
power are essential to compel the spermatozoon to travel toward 
the uterine cavity. First the perineal body or pelvic floor, by 
the constant contraction and relaxation of its inuscnlar structure. 

w * 

produces from below a wave in the direction of the cerviw 
ui>on which the spermatozoa are carried upward. This perineal 
function is no doubt one of the mc|pt important factors in holding 
the uterus in its normal position. Again, the hollow uterus, con¬ 
stantly undergoing, as it does, some contractions, must * have soma 
suction power which aids also the upward f^ssage of the sperma¬ 
tozoon.' In women who suffer from a general muscular relaxation 
these mechanical pi'ocesses are greatly diminished, with the result 
that conception does not take place. Another untoward factor is 
that the wave produced by the uterine ciliated epithelium is out* 
ward, opposing the progress of the si)erra." 

In cases of stevility of women generally the fault is placed on 
men, who aro accepted to have contracted disease which prevent 
impregnation. The following are the noticeable features which 
create sterility in women. 

1. ill nourished and nervous women with muscular relaxation. 

2. Want of normal contraction and relaxation of the pelvio 
floor. 

3. Want of the supposed suction poww of the uterus 

4 . The outward wave of the ciliated epithelium is opposed to 
tho normal process. 
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6* I>i 7 De 8 B of tbe mucous surface of the raglika opposM the 
invard passage of the spennatoncxm. 

6. Irritability of the mucous Burfaoe of the Tsgioa which pio- 
Tokes irregular contraotioo of the muscles of the vagina and T^teros, 
preventing the inward pafisage of the spermatozoon. 

7 Diseased mucoas meinbi-ane of the vagina preventa the 
inward passage of the Bperinatozoom 

The Prophjlazis of Hagfro by InxmxmisatioiL 

The Medical Journal of September 14, writes as follows ; 

"Dr. Strong has contributed an interesting article on his stiuliee 
in plague immunity to the Philippine Journal of Science for June, 
1907. Before discussing his own experiineutal work be leviews 
the various prophylactics which have been aheiuly useil in human 
1)eing8, giving a short account of their prepai'ation and the iuiinu- 
nizing powei'S which they ]K)6se3s. He quotes tZte experiments of 
jColle and Otto, who found that guinea-pigs cannot, except in rare 
instances, be immunized against plague infection by the tise of 
Haffkine’s prophylactic, and argues that if large and re})eated doses- 
of the killed plague bacilli fail to immunize such small animals as 
guinea-pigs, it seems unreasonable to expect very favourable i*esultB- 
in man from such a method, particularly since the amount of the 
hac^teria inoculated in human beings is so much smaller in propor¬ 
tion to the body weight. Such theoretical considerations should 
iCiOt be allowed to outweigh the piuctioal rasults obtained in India 
until some more effective metlfod has been discovered, but this 
Dr. Strong believes he has found. He relates a series of inocuia- 
tiona of animals with living attenuated cultures (vaccinations), and 
OCmdodes that, * in spite of variations in the results of immuniziw 

* tion sometimes obtained in the different series by the same method 

* of inoculation, nevertheless, an examination of the experiments 
*demonstratecf conclusively and beyond any doubt the great value 

* of vaccination (living attenuated cultures) against plague in- 

* feoiion and its evident superiority to the other methods of im- 

* mnni^tion.’ During the year dealt with, nearly 200 such vao- 

mnations were performed o& human beings in the Philippines. 
Dr« Btreng d>served no unfavourable restilts in the inoculated, and 
believes that tlie cultures with which he worked proved themselvea 
to be entirely safe foi* human He quotes Douglas and 

BtHlbch’s criticism on his work in Ailbutt and Kalleston’s Syeiem 
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of Modidne: * Natunillj very great oare wonld T»e neoeMary in * 

* recommending a method like this on a big scale in plagne stricken 

* oommnnitiee, ss from onforeneen oirctnnstances the virulence might 
*in^rmw and plague be induced/ and meete H by pointing out 
tiiat there m no evidence to support this statement, his cultureSf 
which for nearly two years have been used at intervals in hiynan 
beings, being as safe for use in man to-day as they were at the time 
ef his first inoculation. We feel inclined toagree with DouglHa 
and Bullock in their words of warning; true there may be no direct 
evidence to justify it as yet, but nevertheless the indiscriminate use of 
living cultures on a large scale might furnish this only too qnickly. 
If the new method ^should prove of great protective value to roan, 
then, of ooursOf the risk of any such unfortunate accidents would 
have to be faced. All that can be said for the pi'esent is that it ia 
to be hoped that siidi a procedure in the hands of others wiU always 
prove as safe as it has in the hands of Dr. Strong:'* 

Hie [irophylaxis created by plagne inoculation is always doubt¬ 
ful, as all artificial means arc. Doubt canu^ exist that aiiaficialtf 
iininuiiity cannot take the place of natural immunity. The present 
fad is to create waste of energy by depending on artificial immunity 
at the sacrifice of the natural itinuunity. Efiurts to create natural 
resistance to diseases have bf^en minimised by tlie artificial work. 
Having so many dangerous enemies in our front, it is useless to select 
a particular weapon for a particular enemy and have all of tliem at 
onr side for continual warfam If natui'al immunity as one weapon 
can baffle the attacks of all the dangerous diseases when pro]'>erly 
applie<1, it is our duty to imitate nature and create that imiunuity 
and not to replace it by an artificial method, which may either fail 
or prove dangerous. The law of sanitation should rigorously be 
enforced in time of danger. Sanitary associations should l»e establish¬ 
ed to educate Indians to obey the natural laws of sanitation. 

As for the difieaence between Haffkinism and other methods, it 
seems from tlie bctual experiments of HafTkine, that after an 
existence of al>out ten yeai's of bia inoculation in India, no influence 
has been made on plague. We do not rely on the official ropoi-ts, for 
they have not taken into oonBidei'ation the failures of that*system. 
The sufficient proof of the failure of inoculation can be found in 
the Punjab alone, if other provinces are not taken into conaideration. 
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Prolonged Artificial Bospiration. 

We read in the Medical 2\me» of September: 

** J. W. Trask, in the MUitary Surgeon reports two reeworiea 
after having beau immersed iu water for a time beyond which resusci¬ 
tation is generelly not hoped for, and he concludes that the Sylvester 
is ine best method of artificial respiretion without apparatus, and 
when there is but one operator. The combined Sylvester and 
Howard methods are the best where there are two or more to do 
the work. The Life Saving Service pi'cscribes these methods; 
Schafer’s results by his new method are so good that they would 
appear entitled to oon*oborative experimental work by otliers. An 
apparatus consisting of an O'Dwyer intubation tube attached to 
an ordinary bellows should be veiy effective iu cases of apparent 
drowning, because the recharge of air can be made as great or 
greater than in normal respiration i here one operetor will suffice, 
and he need not possess the amount of strength and endurance re¬ 
quired in the other niethods. One should pereist in artificial respira¬ 
tion for at least two hours in all cases, especially where the 
submersion has been for thirty minutes or where the length of time 
has been in doubt In the first of Trask’s cases the man was in 
the water about half an hour, and his resuscitutiou * was due en¬ 
tirely to the peisistence and peiseverance of the life saving crew, 
who kept up the artificial respiration for over an hour and three- 
quarters, and. thus supplied the energy for breathing until his blood 
and tissues bad received enough oxygen to continue the process for 
themselves.’ The second case vAs in the water for probably half 
an hour, yet the boy recovered after somewhat over an hour of 
artificial respiration,” 

Saving of life after prolonged immereion in water has gained an 
importance in view of the fact that a few hopeless cases can be 
cured by artificial respiration continued for more than an hour 
until enough oxygen impermeates the lung tissues to work for tliem- 
selves. The peisistence of artificial respiration for a long time 
is the keynote by which natural respiration revives. In fact the' 
artificial.supply produces stimulation for the natural to renew its 
own work. It is to be noted that the artificial supply of the 
natural product is an incentive to nature to renew its organisation* 
In fact, the involuntary effort is supplied by voluntary means. 
Those involuntary efforts which can be obstructed by voluntary 
action and replaced by withdrawing the opposition can have the 
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•apport of voluntary attempta to revive ita energy. The reapiratoiT' 
action ia an involuntary effort which can be obstructed for a tinje 
by voluntary action. Tlie involuntary action of the beatings of 
the ftoart can neither be obstructetl by will nor be replaced by 
artificial means. Perhaps, science will not advance to that point 
where the cessation of the involuntary action of the heart can^ be 
re-animated by voluntary action. 


Oriminal Responsibility. 

The BriiiBh Medical Journal of September 14, writef^: 

*‘At the lecent Congress of Frencli Alienist Physicians a resolution 
was passed to the effect that the (juestion of the responsibility of a 
delinquent is not one which a )>hysician ought to be called upon to 
determine ; it is enough for him to say whether the accused pei'son 
was mentally disordered or not at the time when he committed the 
offence. According to Article LXIV of the French Penal Code, 
if the accused's mind was disordei'ed at the time •when the act was 
committed there is neither crime nor oftence; it is not necessary* 
that the mental disorder should last indefinitely or be complete, 
that is to say, affecting all forms of psychical activity. While it 
neither excuses nor attenuates crime, it is an absolute bar to a 
conviction. A case in point has been recently tried, where a man 
was condemned to imprisonment for Isix months for stealing a hand¬ 
bag. At the trial he was examined by several expert physicians 
and I'egarded as responsible by some and iri*esponsibIe by others. 
On appeal the Court ordered thr^e expert* physicians to examine 
him again, and of these two reported that he showed real mental 
disorder, but left to the Court to pronounce on the question of 
responsibility. The counsel for the appellant asked for the acquittal 
of his client on the ground that the disoixler recogiiizeii amounted 
to mental alienation that would exclude all responsibility, or throw 
a serious doubt upon the state of his mind by which he had the 
right to benedt. The Court scceptefl this view and reversetl the 
conviction on the ground that the experts found that the accused 
was in a state of dementia (dhmmce) when he committed the 
offence. This view is infinitely more simple tlian that usually taken 
in this country of the duty of the medical exj>ert, who is generally 
expected and often takes upon himself the duty of attempting to 
decide whether the accused pei'son was responsible for the act 
committed. Our judges, moreover, have laid down the principle 
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at 

that I'esponaibility i» determined by the eapacily of an admittedly 
inaane person to appreciate the cbaiaoter of the act in its true 

reliitiona, and in conaeqnence insane pereons may be punished, or 

« 

even submitted to the extreme penalty of tl>e law, if the 'judge 
is not satistied that the admitted mental disorder prevented the 
aocnse^l |)erBou from recognising the nature and quality of the act 
committed.” 

Ub consideration of criminal responsibility is decided in France 
on the ground whether the criminal was ideally affected by dementia, 
mono^mania pr any other kind of mental disease which the crimiuHl 
had no power to coutrol. The acceptance of the view naturally 
releases tlie prisoner from punishment as he wab not responsible for 
his action. 

There is another side of the question. The criminal creates a 
danger in society which can not be ignored. The lives of honest 
good men are thereby endangered. Some remedy should come 
into existence to control his aotiona It can not be denied that 
'-s^aono-mania, melancholia, partial dementia and other diseases of like 
nature may rest ou certain disturbed conditions of brain centres, 
either organic or funotioual. The power of the disease may not be 
niticealde at the beginning, but it assumes grave character after a 
certain period by continual pondering over some supposed wrong 
which creates the mischief to make him violent in order to retaliate 
the grievance. The nervous force by continual meditation for making 
miachief assumes disproportionate intensity over which the criminal 
at last loses control, ft can no^ be denied that this state of by iter- 
sensibility is Ilia own creation. Like hysteria, the mental diseases 
de|)end ou imaginary wrongs, and if not controlled assume grave 
character. 

The criminal should be held responsible for aggravating his 
malady, which he could have controlled at the beginning of liis 
disease. The loss of criminal re8|)onsibiUty makes him a dnngerons 
character in society which should be controlled by law. 
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Indian. 

A OARK OF AC ITTK TONSTLITIS. 

By Dk. P. Ij. Kumar, L. M. S. 

About the middle of Mnrch 1907, a Hindu child aged allout 
10 months had been siifFering from fever and cough for two or throe 
days. It was a ricketty child thin and very pale, seveml glands of 
the cervical and inguinal regions were indurated. Its mother had 
died about live iiiautha ago of tui<crculosis of the intestines. 

The child's tomjmri*tine was it was coughing frequently, 

Hiid its voice hud become hoarse. On exHUiinlng the throat it was 
found to he red and hotli the ttmsils inflamed. Tlie lungs were in a 
catiirrhal courlihon. Presoiibed Roll 6tli, do^e glob, three times a 
day. Fiuvling no bonelit except a. slight decrease in the redness in tlie 
throat, Hep. sulph. was pLescriltcd the next day. Instead of doing any 
good it raised the temporatnre one degree higher. On the fourth 
day, the child was very weak, the voice almost inaudible, and ia^ 
a drowsy condition. Now I thought*! wanted a medicine which will 
suit the same condition in an ansemic case as Aeon, or Belh 
in a plethoric buhject and on consulting Cl.ukcs Dictionary Uf 
Medicine I found timt acconling to Schnssler’s therapy, Ferrutn 
Phos. takes the place filled by Acon.^ Bell., Gels., ttc, which corres¬ 
pond to disturbed stages of ciriailation, irritation and rclaxatioii 
of tissue; tbul it also retains the leading foatui*es of other iron 
pn^paratiuns ; uiiamua, iull.immuthm, induration and enlargement 
of blood-vessels; great mental and physical lassitude; anti that it 
is suitable to the lcuco|dilegmiitic tenuMU-ainent. Hence I prescribed 
Feir. Pho.s. 3rd Tiit. | gr. tliree times a daj’. It brought down the 
teuip, after two doses to 102^F and the next day the temp, came 
down to lOirF. The niedicrne whh coatimied for 2 or 3 days more, 
twice a day and the child became well. 

Foreign. 

CRATAEGUS OXYACANrilCJS. 

G. >1. Watkrhousk, M.D., Weiser, Idaho, 

I notice an article in the June TherapeutiH by Dr. H. S. Lawrence, 
on C'i'aUBijng OxyacajithuB. I have had excellent results with this 
remedy in certsun heart troubles. My experience h;is been mostly 
in mitral lesions following rbeuiimtism where there is loss of com- 
peiisation. 


D 
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I WAS called in coiteultatian to see a girl, hgei 14, who had mitral 
insufficiency some time after an attack of rheumatism. The attend^ 
ing physician stated over the telephone that the family wanted ine to 
see the case, but he did not expect I would find her alive ^lien T 
aiTived. T found a loss of compensation, her lower limbs swollen 
froi^i dropsy, and the other syraptoms usually accompanying that 
condition. The usual treatment had been used but without results. 
T iiecoramended Cratc^gua in five drop doses three or four times daily, 
which was given her. The dropsy disappeared soon afterwards and 
she was up attending school in a short time. 

I saw her three years after and she informed me that she was as 
well as she had ever been, could run, climb stairs and attend to her 
nsual duties without any return of the trouble, I hatl no opi>or- 
tunity to again examine hor lieart. 

The attending physician, seeing the results in this case, has used 
this remedy in three other cases of a similai* nature and with like 
results. 

^ Another case in my own practice, with similar symptoms, was 
a young married woman, who had a mitral lesion resulting fi'om 
rheumatism. There was lo.ss of compensation, the limbs greatly 
swollen and the abdomen filled. She was nearly ten minutes get*^ing 
breath enough to talk after climbing one flight of stairs to my ofr'c •. 

I gave her five-drop doses of CraUegua thi‘ee times daily, but on 
account of the effect she thought it had on her stotnach she reduced 
the dose to three drops and continued it for some time heforo 
I knew of the reduction. The next time I saw her, however, she was, 
improving nicely and I had hor continue at that dose. The dropsy 
soon disap|>eared entirely and without any other treatment and she 
is now, after three years, well, so far as can Iw seen. 

1 saw her a short time ago on the street asked her to go to my 
office that 1 might examine her heart again. She acc«»mpHiiied me 
and I purposely had her climb the stairs as fast as she could imme¬ 
diately examined her heart. I found some regurgitation yet but not 
BO pronounced ns before, but I was surjn-ised to find so little accelera¬ 
tion of the borirt^s action on account of rupidly clrmbiug the stairs. 
I still have Ijer take the CraUagyis for about two weeks every two or 
tliree mouths and she gets along, so far as J can see, as though she 
never had a heart lesion. 

I have used this remedy in many other cases and have had the 
best results iu those cases whero thero is loss of compensution. I had 
one failure in a case of insvifficiency, but ilid not see the case early 
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CASES FROM MY PRACTICE. 


By Dr. G. Sieffebt, Paki«. 

Angina Pultacea. • 

Ireue M., a girl twelve years of age, had receatly taken cold. She^ 
came home from school eomplaiuing of a violei^t chill and considei'tfbl^ 
trouble io swallowing, so that the little girl thought she was gone. 

I was called in and found that she had high fever witl^ temperature 
up to 102° Fahrenheit. The tonsils wei-e swollen, and the whole of 
the soft palate was very led. At the same time the corresponding 
glnndR on the neck were swollen. There was no oough- Only 
swallowing was |>ecnliarly painful. 

I prescribed Belladonna 3, C., two drops every two hourp. 0^ 
the fallowing day she was somewhat better. The tecpperatur^ 
was somewhat lower, and tlie swallowing was not quite so painful^ 
On the other hand, I noticed on the left tonsil yellowish-whit^ 
spot, which next day appeared somewhat greyish, I prescribed fof 
it MercaAue sol. 12 in alternation with Belladonna. No othe^* spots 
develoi>ed, and on the sixth day everything was again normal. • 

Chilblains. 

In winter we have frequently cases of Chilblains, espedally with 
lymphatic persons. Allopathic physicians usually content themselves 
with embrocations of warm petroleum or spirits of turpentine. If 
they do not succeed in this waj, they leave the cure toSweet 
Spring.” But not every patient is inclined to wait patiently. A 
working woman lately came to my office, who had been eompelled 
by her chilblaiiiB to give up her usual eiiiploynienl Her hands and 
feet were so entirely covered with chilblains that I never before 
my practice had seen any tiling like it. Even the ears and ike tip 
of her nose had not escajied these attacks and some of the ohilbleiai 
on her hands looked os if they would buiat open, 

Bhe had tried an allopathic physician, but his oi-dinary rdmediee 
bad failed to relieve her. So I pi'escrihed Agaricue 3u C., two di'opf 
of the dilution four times a day, and externally as an oinlunant a 
cerate of tiiree grams cf the tincture of Agoficue with thiiij giants 
of vaseline* In a week all the chilblains had disappeai'ed. 

MKGRItf. 


This is an illness which chiedy afflicts the female sex, eepecially 
during the menses. It is usually aooompaniod with nervous dietuf- 
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bances origioating in the sexual sphere and is increased by mental 
exertious. 

Thus an actress came to my office lately, who in consequence ot her^ 
avocation abused coffee, and with wlioin megiim-set in whenever 
she should appear on the stage. 

I** found that she was suffering from aiispmia. Her corset was too 
tightly laced, causiug disturbances with constipation and consequent 
headache. Slje was unwilling to be closely examined, though she 
complained of a painful leucorrlKea. So I was compelled to start u 
somewhat einpiricul treatment. The patient said that she liad come 
to me with the expectation that 1 would be better ab!o than her 
allopathic physicians to cure these attacks of megrim, I prescribed 
at haphazard Sangninaria. Tiiis remedy seemed to me to correspond 
most closely to the symptoms of which she complained ; bilioni 
vomiting wdth toothache, earache, pjiin in the limbs, electrical 
twitclics ill the head, with chills. The illness also usnally appears 
during the meimes., So she received ^avguinarfa 2 D. in tho 
- dilution, eight drops in lifty grams of water, a teaspoonfni every 
hour. I succeeded in removing the attacks and the patient is now 
inclined to suVyect hei-self to a thorongli treatment. 

Constipation. 

A German merchant, thirty-five years old, domiciled in Paris, 
consulted me on account of an obstinate constipation by which lie 
was as it were suddenly seized. He was also suflering from heart 
disease, originating from articular rhenuiatjsm, thoiigli he made no 

I' 

complaint as to this. 

An examination showed the presence of piles. I felt myself 
justified to prescribe Nilx vomica in alternation with Ifamaimtis. 
But from this I had no success, especially since my jmtient to whom 
I had also pi'escribod clysters with glycerine had neglected the 
prescription. 

I then tne<1 Collhisonia Ca^iad^^ but again in vain since ray 
patient omitted the use of the clysters, and secretly as he had heen 
accustomed to do before, used laxatives, as he finally confessed 
because this seemed to him easier than tlte use of clysters. He 
would not trouble himself with sitz baths, and these did not seem 
to be fully indicated owing to his piles. But now his liver tmu- 
bles became more prominent. The skin became yellowish, and n 
closer exHiainatioii showed a considerable congestiou of the liver. 
I warned tbo i>ationt and gave him to understand that thei*e was 
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no time now to make Rpori of the treatment. He promiHed to 
obey, and now attended re>5iilHrly to the clystei*. 

I prescribod Ignatia 1. in the dilution, giving two drops in s 
teKftp(t>nfiil of water, one hour before breakfast and before sup- 
p(ir. Of course this was combined with a suitable vegetable dieL 
On the second day of this tivatment, whicii was conscieutic^sly 
followed by the jaitient, the discolorization of the skin had already 
become less. In four days the yellow color had altogether dis¬ 
appeared and the excretive functions had again become normal. 

(Jouc. 

(lolocynthis is one of those i*emedies which is not so frequently 
used, b'’t it gives i^nmrkable good service. 

A servant girl has t*\kon cold from washing. At midnight I 
was called in. Tiie [i.itient complained of unendurable colic ; she 
M’as doubled u|» forward, had cramps in the calves with violent 
urging to stool and to urinate. 

'J'hc lady of the house thoiiglit that it might be peritonitis or 
a[q>endioitis. The master of the house even thought of cholera^ 
although there was neither votnitiag nor discharges and the paiu- 
ful colic WHS tl»e only proiiiimuit symptom, 

I prescribed PriessnitJ!; compresses on the abdomen and eve^ 
two hours a drop of Colucynthis 1. Next morning all was as¬ 
suaged.—The lIomcpo^Htlhlc liecorder^ Sept.eml>er, 1907. 

CUKEH <»F ANIMALS. 

1. Jan. 9.—Tiaumanirs cow laid a calf a week ago and the after¬ 
birth had reiuaiued behind ; 1., Sabina; Secole cornut. every 
24 hours. Cured. 

2. Jan. 12.—Sieveneck*s ware, restleasnebs from desire for the 
horse r Platina. Cured. 

3. Jan. 15.—Menneinnnn’s horse (it had received on Doc. 11 
la.st on account of glanders^ with sore throaty whieJi had lasted 
eight mouths, mid "was worse in the evening, Belladonna ) was 
now cousiderably improved, only in the evening there was still 
some cougiiiiig: Hepar suipk, calc. Cured. 

4. Jan, 22,—Kainjicr’s horse has been brokejirwinded for nine 
months, wome from getting cold : Aram, Cured. 

5. Jan 25.—ReeFs colt had inflammation of the throat from 
which its mother had also suffered: 1. Aconitum; 2. Bellad; 3. 
//cjpar s. c., every twelve hours. On the 31st of January, much 
better, but it now has glaaders with a sharp seci'etion fi-om the 
nose: Arsen. Cured. 
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8 . Jatt. 28.—The e<wo( tlie (mstor of Alteubet'ge iahloctied and 
has no appetite at all; she has on that account received Chamo^ 
mdta. I gave I, Nux vom.\ 2, Arsen.^ every two days, with 
slight improvement, Jan. 30. There is a loud, craoking of the 
joints and continual rubbing, owing to itching of the body : Sul¬ 
phur, Cured. 


7. Jan. 31,—Bmenmg’s wore has been lame for two weeks» 
from a swelling of tho coi'ooet; Lackesie^ Cared. 

8. Feb. 10.—EUker’s has been quite iaim for several daya^ 

and now it is not able to stand ap ; woree iu the evening : 1, N\tx 
vem.\ 2. Bryonia, every two days. Cured. 

9. Feb. 14.—Schrceder’s cot^. after having h calf, the afLer-birih 
is delayed: Q., 3. Sabiua, 2. Seeale com., every twelve bonrs. 
Cured. 

10. Feb 16.—Kinnebrock’s pi^s have a white diarrhoea: Mer- 
curius in. two doses, one for every four pigs. Cured. 

11. Feb. 23.—Twenboever's /co^ had “dro[)ping out of the 
bristles” aroond the neck and had quite lost its appetite: Arsen. 
bure(L 


12. March 7.—Werlemann’s cow; had born a dead calf, and the 
a/ier^irtA stayed behind: 1. 3. Secale corn./ 2. Sabina, every 
eight hours. Cured. 

13. March 9.—SudhofTs piffs have for some days been ailing 
with wAite diarrAcea: Mercurius. Cured. 

14. Nettmaiin’s Aorse had received Thtya for loorms on the 
11th of July, 1862, and had since then been well. On the 10th 
of Mai-ch the ailment had returned : Sulphur, Cured. 

16. March 11.—Lueirs Aor^e has been hrokeft-winded since two 
months, with cough and a very hot temperament: Nux vorn. 
On the 24th of March it was improved, especially the cough, but 
the asthma was still present, though in a less degree ; Araeru 
A[;ril 16. The cough has returned and now it comes more 
while at rest after feeding: Pulsatilla. April 28. Now the 
cough is worse in the morning: Nux vom. May 23. Much im¬ 
proved , but the oougb^is still there and there is mucus from the 
nose : Pulsatilla, June 2. The cotigh comes but rarely, but the 
mucus from the nose, which now ia corroding, is inoreased: 
Araen, Cured. 

16. March 14.—Samson's seven year old horse is asthmatic: 
Arsen, April 3, Much improved, and only shows its ailment 
when starting out: Thuj, Cured. 
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17. March 24.—Ltteirs mare for tho last two yoars hm bftd, 
in spring, itching and lone of the hair: Sulphur. April 28. It 
wasjbetter but now it starts in again : Thuja, May 23. Not im- 
ptweS by ThvjOy and is much tormented by flies: S'ulphur, 
June 2. Neither was there a success this time, and it bleeds 
where it rubs itself: Mercuf'iue, This finally effected a cure? 

18. March 26.—Strobaud's cow after calving has violent (p^er- 

pei*al?) fever^ the milk stopped^ and there was trembling: 1. 

Aeonit; 2, Cham,j a dose every six horn’s. March 27. The 
milk has come back, but now she is paralyzed in her •whole body, 
so that she can neither stand nor eat: Pulsatilla, Next day she 
was quite well. 

19. April 11.—Heissing’s horse had a sunstroke : Hellehorus, 

6nred. 

20. April 25.—Borgert’s gelding^ afflicted with the quiet stag- 
gerSf only in the stable, with trembling : Pulsatilla. Cured. 

21. May 7.—Kriesekamp’s horse, irflammatton of the left eye ^ 
1. A'niica ; 2. Bellad,, one dose every other day. Cured. 

22. Gr. Schuermann's horse is again asthmiatic^ after it had been 
cured from it last year on July 26, with vom , and on August 
19, with Bryonia; now on the 16th of May this year it received 
Arsenicum, which had to be repeated^ on July 25. Since then it 
has been well. 

23. Waltermann'a mare had been ottred on October 13, 1862, 

from on old eruption in the wiawe^and with Sulphur. This 

erupthm reappeared on May 17 : Sulphur. Cured. 

24. May 19.—Cildeg’s m/;, after having a severe calving, had 
retention of urine: Arnica, Way 21. She now has diarrhoea 
and a swelling on the lower part of the belly : Sulphur. Cured, 

25. May 21.—Baronet v. Twickel's mare was lamed after get¬ 
ting wet wliile perspiring. She luid been treated with Gunther's 
remedies according to Gunther’s directions. She received Rhue, 
May 26. Without success ; wljeu she starts to walk, her j^arnlyais 
is worse: Arsenicum. June 21. On this she got much better, 
hut there is still some lameness, when beginning to walk and 
also afterwards: Arsenicum. Cured. 

26. May 21.—Hoelliug's cow had a calf two weeks ago, and 
since then she is lame and does not eat : Pnlsatdht. Onrewi. 

27. May 20,—Wolmer's mare lias itching in the tadt and the 
marw: Sepia. Cured. 
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28. May 29, Jiiue 3.—Several animals, liorses, cows and ho^s 

were bitten by a mad dog : 1., 3. Belladona: 2. 11 ifoscyamuSy one 

dose every five days. They remained well. 

29. June f).—Bolteji's yearling heifer and hmmaiuria ; 1. Ii>ecac- 

uanlux^ 2. Nw.x once a day. Cured. 

30; June 9.—Stegemoeller’g cow is constipated, bloated, and 
quite lame. The veterinary surgeon has given her up ; 1. Ifux 
voni., 2. Puls., every twelve hours. June 10. Tinjnoveinent, 
hut a severe prolapsus of the rectum : I. Ignatia, 2. Nux vom., 
every twelve hours. 

31. June 30.—Milte’s mare has become asthmatic ami coughs, 
(after rectning a medicine from tlie veterinary surgeon): 
Arseuicmi. June 27. Conshlerable improvement, hut sIkj has 
grown worse again : Thuja. July 9. Almost wholly restored 
but she still coughs ; Arsenicum. Cured. 

32. June 16.—Schening*s four pigs have the hog*s disease; 
their hind quarters are paralyzed and tliey drag their hind legs 

' ■'.fter them; total loss of appetite: 1. Ran. seel., 2. Spongla, 3. 
Arsenicum, one dose ovciy four days. Jid}'^ 9. Very decided 
improvement. 1. Ran, schL, 2. Sulphur. Cured. 

33. June 17. — Hermann’s bullock has first hopmaturia, then 
obstinate constipation : Niix vom., every twelve hours. Cured. 

34. June 20.—Borchert’s three cows and one calf were bitten by 
a mud cut; every animal was given 1., 3. BeMadoytna, 2. Hffos- 
cyamus. There were no ill consequence, they remained healthy. 

35. June 27.—Hermann’s had hmoiataria since this morn¬ 

ing : ]. Ipecac, 2. N%ix vom., every twelve hours. Cured. 

36. July 1.—General v. Hobe’s saddlt'-horse had been shoulder- 
shotten for ten weeks on the right side and several veteidnary 
surgeons had \>e(*n called in without .success : Arsen. July 26. 
Strikingly better and only becomes lame a little when trotting on 
a pavonenb or ou hard giound : A'isenic. Aug, !1, A.s good aa 
cured but as a caution : Thuja. 

37. July 21.—Lepperoianu’s cow was seized with the mnbgnaut 
mouth and hoof diseases:!. Arsenic., 2. Thuja, one do.se erei-y 
throe days. In pig)*t days she was perfectly restored. T>urlng 
the last years there have been several such cases here, which 
were quickly cured in the same way.—The IIomfBOpathic RecovdeT^ 
September, 1907. 
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OXALXTRIA: 

Bt R. F. Rabb, M. D., Hoboken, N. J. 

Tlfle 18 a contlition frequently met with, bat to be diag¬ 
nosed by a microscopic examination of the urinary sediment 
only. Numerous crystals and even concretions of calaium 
oxalate are to be found under the microscope. A high specifio 
gravity of the urine, together with a faint trace of albuniia dbd 
a few pus corpuscles and kidney epithelia, may also be found, 
and denote an irritation of the kidney structure. Certain fruits, 
such as bananas, oranges, berries, etc., are credited with the 
ability to cause this state. Subjectively neurasthente symptonos 
of uniform occurrence are present. Of these mental depression, 
irritability and back-aohe are quite common. Remedies said 
to be of use in this abnormal state are, Oxalic acid, Oalcarea 
oxalica, Kali sulphurioa, Nitro-muriatio acid and others. Of 
course the syiaptom totality must be the sole guide, hence any 
i^medy may be required. « 

The following ease is interestlnjf: Dr. M., age 29, veterinaiy 
surgeon, powerfully built, inclined to obesity though very aetive,' 
for some time had oomplaiued of lack of ambitioQ, backache waA 
■lental depression. 

He tiecame averse to social intercourse, Always and 

out of sorts. 

Could not take any interest in bis work of which be is 
usually fond. 

Strangely enough his symptoms were vorse eveiy other day. 
Habits excellent. 

Physical examination negative. An examination of the 
blood showed no malarial parasites or other abnormality. Hemo¬ 
globin normal. ^ Ha bad had mternuttent fever years ago, 
suppressed by quinine, still later a recurrence of a severe 
remittent fever, this time treated homeopathioaily and cured 
by Arsenicuu album. Henoe the absence of the plasmodiam 
malarim was not surprising. 

Accordingly he was given one dose of Nitromuriatio acid, 
500 ( Skinuer ), with immediate improvement and prompt outeu 
No change in diet or habits was made;,—^The Medical Advance 
September 1907. 

X 



4Sii Stimuli dutl tie OrffUuUm. [Vol.x*vi,No.lO, 

6leaiting0 from ®otttcm{>orrtrB pterature. 


STIMULI AND THE ORGANISM. 

Bt PbRCT WlliOB, M.D. 

PkyKcian, LantJowne ffogpital, Bath, late AeateCant Pn^esior, ImtitMe of 

Medvdmy Aberdeen Univenii^. 

L STiiciTLns” is aaoally defiued as ‘‘an a^ent which produces a 
quickly-diffused and transient increase of vita) energy in the organism, or 
some part of it.” 

There are few things which cannot be used in such a manner as to 
cause a transient inci'ease of vital energy, and employing the word in 
its widest sense, the subject may appear too large for the limits of a 
brief paper. But I shall restrict myself to general principles and merely 
outline a great subject. When we say that a stinnilus produces an in¬ 
crease of energy, do we mean that the stimulus supplies a force capable 
of being translated into vital energy, or is the increased energy the 
result of an effort of the organism to resist the action of the stimulus ? 
In other words, Whefe does the energy come from ? In whicli direction 
is it going 1 

The number of agents capable of being directly translated into vital 
energy is small. We may omit the energy derived from food in its last 
■iage of ammilation, and also that of the oxygen taken from the air, 
because this is practically locked np on deliveiy and is only issued to 
meet requirements As free forms of energy we have heat, light, me¬ 
chanical friction and electricity in some forms. We have also certain 
compounds existing in such a chemically active state that they are readily 
converted into energy, c.y., alcohol, nitro-glycenne, ammonia, aconite, 
hydrocyanic acid. Also the active {Principle of certain animal extracts, .of 
which thyroid gland may be taken as an example. 

Apart from these we must classify all agents, including food prior 
to the act of assimilation, cold and drugs in their crude form, as bodies 
only capable of producing vital energy by exciting the resistance of the 
organism. 

. The classification is not complete, because whether a particular agent 
belongs to one class or the other depends upon its physical state. There 
are also probably some drugs of which an infinitesimal part of a dose 
beoomes chemically active, while the remainder acts as a physical stimulus. 

But we nisy content ourselves with the broad distinction at this stage. 
When we find such powerful drugs as morphia, iodide of potassium, 
aYmnic and antipyrin, pass out of the body chemically unchanged, we 
Gfitiuot assume that any form of energy which results from their action 
belongs to them* They can only act as physieal stimuli. 

For the lack of better words I will designate those stimuli which 
directly iucresse vital energy as ‘‘ co-stimali ” and those which excite 
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it* reaistaiiee as ‘'anti-stimuli”. Hie direct netiou: of stinrali OWI be 
ruost couveiiieiitly studied by observing the effect they produce npott 
the ^ipiUnry blood-vessels, uot only becHUse such effects are visible to 
the oAked eye, but because ooutraction and dilatation of the capillaries 
are an exact index of the vital activity of the organ or tissue Utey 
aupply. The heart is merely a pump, the artenes pipes, which convey 
the blood to the cHpillaries ; it is here that ail these changes take 
place upon which vital energy depends. Experiments will show ^hat 
all stimuli which are not forms of energy contract the capillary blood¬ 
vessel. Id fact, we may provisionally define all agents which contract 
die capillaries as anti-stiiuuli, all agents which dilate tlte capillaries as 
co-stimuli. This gives a definite basis to our classification. 

As a type of auti-stiiuuli cold is an example, because it is uni- 
versa! in its effects and most rapid in its actiou. There is hardly an 
organ or function of the body which cannot be stimulated by the 
skilled application of ** cold.’’ When cold water is applied to the skin 
the capillaries contract Within a short time after its application they 
dilate. Why does this happen ? The physiologist explains the coutractiou 
of the capillary as the result of stimulation of* the vaso-constrictor 
nerves, their dilatation to exhaustion of these nerves or sometimes to thff 
stimulation of vaso-dilator nerves. Hie therapeutist tells us that ail 
drugs have a pidniary and secondary aetlon, the first being the opposite 
of the other. With these statements before us it should not be diffi¬ 
cult whatever a stimulus does to give an explauation of it But 
when we come to close quarters with uo desire to shirk the issue, it 
U not quite so easy to explain the result of experiments. For in¬ 
stance, if cold contracts the capillary because it has stimulated a vaso¬ 
motor nerve, it should be only necessary to continue the application 
of cold to exhaust the nerve and ijhuse the capillary to dilate. But, 
this result does not happen. The blood-vessel remains contracted so 
long as the general appUcaiiou of cold continues. If we apply cold lo 
those lower organisms, which cousist of one cell and have uo nervous 
system at all, the same contraction takes place. If we take a pi*obe 
and press it fiimly ti}^>on the skin we can write a name or draw a 
design in red Hues upon it because the dilatation of the capillaries corres¬ 
ponds exactly with* the point of stimulation, it has no relation to the 
area of the distribution of a nerve. Tliis tends to shake one’s coutidcuoe 
iu the view that a capillary contracts because of the stimulatiou of a vaso¬ 
constrictor nerve, , 

Another fact that appears worthy of notice is that the capitiary 
bood-vessels postteM no nerves and have no nervous connectiofL Befeire 
we can accept the view that cold stimulates a vaso-motor nerve, we 
must persuade ourselves that cold is a form of energy, bat as cold 
represents ths abstraction of energy and is a universal depressant of all 
otganic life, it. cannot stimulate aiiytiiiug. 



4S4 


Stimuli mud tie Organim^ [Y<ol.xxvi»No.l 09 


Why does the oRpilIkry cootract f The eapillAry bood-venel ie built 
up of protopiaemie oelle joined together at their edge to form a tube. 
Each of theae cells ooutaios about a thousnod moieoulee iu a ooutinued 
state of activity and tu loose aesooiatiou. Wherever in Kature \.e find 
such groups of molecules u*e observe that they expand under the in* 
fiueuce of ^^heat^” and contract under the influence of "cold,’’ that Is 
to Bay, that when energy is added the molecules fly fartlier apart, 
and that when it ia subtracted they draw closer together. This fact 
can be instantly demonstrated. If tbe finger is placed tipou the bn lb 
of an air thermometer no sensation ol cold is experienced, because 
tlie tberuiemelor is at the tempei^aturs of the room, but instantly tlie 
fluid iu the tube rises, showing that vital enei'gy has been abstracted 
from tlie body, and that this has been conv^ted into the physical 
energy which causes the water to rise in the tube. The beautifid 
meoluiuisiii by which the capillary blood-vessel is built np of cells 
which are nearly as sensitive to change of temperature as tbe bulU 
ol an air thermometer, aud fW»in pi'ecisely the same cause, has never 
been properly represented by physiologists, because they sfcai't with 
the conception that every action and fuuotiou must be explained 
through the nervous system. 

Not only is the capillary hlcod-vessel onconuected with tbe ner¬ 
vous system but each cell in the capillary wall acts as an indepeiH 
dent unit. At any point a portion of the tube may be contracted or 
dilated without reference to the other parts. It is for this reason that 
the point ol expausiou or coutraotiou always corresponds with the point 
ct stimulation. 

The importance of this arrangement to vitality doee uot appear to 
have been considered. If the functions of the capillaries, which are the 
source of nutrition and vital eue^y to tlie tissues, were dependent 
upon an intact nervous ayateiUt paralysis of a limb would be fol¬ 
lowed by immediate gangrene. As it is, a limb may have all its 
motor and sensory nerves completely destroyed aud the capillary 
vessels continue their work unchecked, respouding to every stiinulus,^ 
and setting up, if necessary, all the complicated processes of inflaiuma* 
tioD. When we once realise that the oontraotion of a capillary blood-^ 
vessel represents an abstraction of energy and not the stitnnlation of 
a nerve, we shall understand wigr we associate pallor of the skin with 
shock, sickness ^ud death, and the opposite condition with robust 
health. We shall also realise that drugs are not agents which impart 
their energy to nerves and so atimnlate them, but that they are direct 
depressors of the tissues upon winch they act, 

1 have so far drawn only one side of thepiotnre. It is heoanse cold 
is a universal depressant o! all organic life that it ia an vahiablc a 
stimulus, for it is impossible to contract tbe capillaries over any area 
iriHiout raiding the pressure of the blood in the arteries, and with« 
out stiumlatiag <be heart to bnCreased action. Cold canacs m inorssse 
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ol vital eoargj by sEdtuig the reeietaBee of ilie oi'gHiiiem. It w to this * 
same resietaiice set up by drugs, by abstractiug energy from the 
parts upon whkd) they act, that they owe Uie action attributed to 
them, t We know nothing of the direct actiou of drugs, we only know 
them by the symptoms they produce, and these always ref)re6ent tlie 
resistance of the organism to their action or the failure of this resisU 
anoe. This is equally true of the symptoms of disease. • 

I wish to make it clear that 1 am not trying to give expression to 
any law peculiar to therapeutics. It is necessary to the perfonuauoe 
of the functions of the body that there shall be an ever-Taryicg series 
of vital energy in different parts of the body, llie digestion of a piece 
of food may be taken as an example. Fit>m the inomeut that piece of 
food is placed in the mouth, it is subjected to all kinds of cliemical 
and physical processes, which have the result of making it pass throngfi 
the alimentary canal and become disintegrated in tfie process. 1 hold 
fhat the whole of these prooeases are set in motion because the food 
is an auti-stimulns, which, by abstracting energy from the t^ues with 
which it comes in contact, excites the resistance of the organism. I 
have strong doubts about the elaborate system of ^telegraphy which the 
physiologists describe as necessary before the simplest function can 
performed. The anmigementa of the body are so perfectly conceived for 
automatic increases and decreases of function that it seems unnecessary, 
but this is only a passing remark. ^ 

That it should be a normal arrangement of the organism that it 
is necessary to depress the vital element in order to excite an increase 
of energy is in complete accordance * with all Datural lawa We are 
too apt to regard the organism as if it were a field of com, to be 
0 way^ hither and thither by the forces brought to bear upon it. It 
may be better compared to an evei«tiovving stream, the energy of which 
is concealed by its jilacid surfsce. If we wish to increase the energy 
of this stream at any point, if we want to convert its energy into 
lueohanioal work, we can only do it in one way, that is, by opposing • 
resistance to it. So it is with the current of elecricity, we light our 
rooms by resisitiug its passage. We convert vital energy into static 
electricity by opposing resistance to the revolving plates of the Wims*^ 
hurst machine. 

Just as vital energy must be regarded as a coutinuons stream 
flowing in oike direction so must the action of the auti-8tin>ulus be 
regarded as a stream Sowing in the opposite direction, bat cqutiunoua 
only during its ajqdication. 

The view put forward by so many therapeutists and pharmacologists,, 
that drugs have an opposite action in laige and small doses must be 
regarded as the effort to explain observed pbenoiuena by the statement 
of a physical impossibility. It is the organism to the action of the drug 
which is described as the stimulant action of the drug. Its true acUoiv 
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is only observable when the dose is large enough to break down that re* 
sistance. 

But while it is necessary to keep before us a proper coneeption 
of the redistaiice of the organism, we must equally rocoguise iU) mar¬ 
vellous capacity to adapt itself to its environment. The term “failure 
of resistance” must not be taken ae tl>e equivalent of “ exhaustion. ” 
Co-iiLcident with the effort to* resist is the efEurt to circumvent the obs¬ 
truction and given time, successful cti^cumveution leads to adaptation to 
circunistauces, and the resistance fails* The new condition becomes 
normal to the organism, and subsequent efforts to change it leads to 
further resistance, Thiw,. if a limb is maintained in a contracted con¬ 
dition for a time, the organism not only adapts ifself to the condi¬ 
tion, but resists all efforts to straighten it. If we use a splint, which 
exercises gradual extension, there will be a fight between the splint 
and the muscles lasting perhaps tweaty-four hours, and then the limb 
adapts itself to its new position. Another familiar example is tht 
result of keeping a patient for too long a time in a room at one teni- 
perature. The organism so adapts itself to this condition that the 
slightest cliauge of temperature may involve the patient in a severe chill. 
In this case, if cold water be applied to tlie surface of the skin a 
small part at a time, until the whole body has received an application, 
there is an immediate rise of temperature of 1° F. If the application 
is repeated daily the patient’s power of resistance is speedily I'ecovered,. 
Here we B,ve obliged to momentarily depress already depressed vital 
units in order to arouse the organism to resistance. It is typical of 
the way in which we must use all anti-stimuli for curative purposes. 

We have to ask ourselves what agent will produce iathe healthy 
organism symptoms similar to those from wliich the patient suffei-s. 
When we have found it, we have^the reiue<ly wliicU will eitlier assist 
the resistance of the organism or arouse it to action. But there is one 
thing sometimes forgotten, the resistance of the organism or its failure 
does not always produce isymptoins, that the symptoms present may 
not be directly due to the disease, but to a chain of cireumstancea 
which have followed it. There is something left, therefore, for the in¬ 
tellectual capacity of the physician. Tlie habit of the orgaiusm of 
adapting itself to conditions which do nf»t threaten its existence must alaa 
be taken into account. We have often to thiuk, not what the organism 
is doing, but what it have done, and lias done iu other cases. 

We must free ourselves from those narrow interpretations of a natural 
law which spring tremtl^f difficulty of grasping it in all iU fulness and 
flexibility. 

thus the action of strychnia is to paralyse the spiual cord. Wliea 
W# find a patient whose debility depends upon a failure of power iu 

spinal nervea.we can, by giving strychnia iu dose of excite 

Uie mistaiiDe of the spiaal cord, aud the result is a ^enic actiop. Bui 
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the patient may have a& ttu4ne exoitemeut of the spinal nerves. This * 
is due to the resistance offemi by the nerve centres to a oonditioo 
of exhaustion. We can, now, by ^ring strychnia in doses of ^ gr., 

or resistance, with the result that strychnia 

acta as a nedxtive. We cannot increase this effect by Taiaing the dose, 
we should only diminish it or produce aggravation. But instead of 
assisting tlie organism in its act of resistance we may elect to use 
strychnia in its chetnicaliy active form to supply energy to the spinal 
cells, and so remove the cause which has set up the resistance. In 
this case we must use strychnia iu a,high dilutiou, because iu no other 
form can it act as a oo-stiniulus. • 

Co-STllffUI.1. 

Wliile all our ^Honic" drugs are agents which produce their effects 
hy depressing the vital elements upon which they act, tliose agents 
vhich are forms of^ energy are chiefly known by their sedative or de¬ 
pressing effects upon the organism. As Co-stimuli dilate the capillaries, 
they, of necessity, lower the blood pressure. The greater energy they 
excite at the point of application, onuses a diminished energy at other 
parts. While larger doses of an auti-dtiniiiliis excite increased efforts at 
resistance up to a cerbtiu point, the ouJy answer of the organism (16 
over-stiimilatioii by a form of energy is exhaustion. The action of 
co-stimuli can best be illustrated by a few examples. If \vh lightly 
otroke the palm of the hand with a feather we shall cause the c^ipillartts 
to contract, and the sensory nerves to become highly excited—the 
feather has simply abstracted energy from the surface. If we now rub 
the skin briskly, so as to raise the temperature, the capillaries dilate, 
and the titillatiuu of sensory nerves is soothed. 

This simple experiment proves that sensory nerves are excited by 
the abstraction of energy and soothed by tlie addition of energy. This 
explains why the patient persists iu scratching the irritable skin, and why 
heat soothes pain. , 

If we take a case of brachial neuralgia, the persistent pain la due to 
loss of energy in the nerve. If we apply friction to the trunk of the 
uerve with the fingers we can distinctly convey energy to it, and relieve 
pain. Tf we repeat such applications daily the pain is peroiaueutly 
removed. But if we continue the act of friction a little too long, on 
one occasion we shall not only set up pam which wilt eoutinne for some 
time after the manipulation, but may cause an exliausiou of the aerve 
that it may take a long time to recover from. * 

Heat, like friction, eaauot be regarded as a form of energy until 
it has raised the temperature of the tissue upon which it acts. Its 
effect when applied only a little above the indifferent point is to relax 
the capillaries without exciting any act of resistance. Wo call ooit* 
ditions of the atmosphere which set up this state of things "relaxing.^ 
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^ When we a]>ply heat at higher temperaturee we at onee mlee the energy 
of the tiBdues upon which it ecta to their highest level. 

The value of heat as a therapeutic agent, apart from its power to 
soothe pain, is as a means of assisting the organism in its elfo|'ts at 
resistance or for artificially exciting such acts which the organism 
might do so with advantage, but fails ua As an instance of the 
first cwe may take the process of inflammation, which is a form of re¬ 
sistance in which the organism is frequently very tardy and iuefflcieut 
in iis performance, and of tlie second, we may take a chronic rheu¬ 
matic joint, which remains chronic, because its organism will not set 
np that active resistance which is necessary to its cure. 

The organism has the power of resisting the action of heat so far 
as the accumulation of heat in the body is coacerued, providing the 
skin is healthy and surrounded by dry air, but by altering these con¬ 
ditions and checking the radiation of heat from the body we can 
produce artiflcial fever. When, many years ago, [ brought forward 
the view that fever was one of the most powerful therapeutic agents 
we possessed, it did not meet with a very favonrable reception. To* 
day I suppose bo one will oonti*adLOt the proposition and yet there 
are few physicians who make practical use of it. 

' Fever is the only resistance which the organism can offer to most 
toxins or to the products of its owu secretions when they take on a 
chemically active form. It is rarely that the resistance of fever which 
ths organism offers is sufficiently vigorous and complete. Especially 
is this noticeable in rheumatic fever. Not only can we help it con¬ 
siderably by daily doses of fevey artificially induced, but this proves 
the most efllcient antipyretic. The subject is too large for discussion 
here, although it is necessary to mention it. 

While it is easy to cause a temporary rise oi the body tempera¬ 
ture, we have no drugs which will raise one that is persistently sub¬ 
normal 1 am speaking of a permanent rise. Alcohol given with the 
^ food is the only agent which will do so in the majority of eases. On the 
other hand, this form of energy when given to a patient whose tempera¬ 
ture is normal and in excess of what can be utilised in the system, 
dilates the capillaries and lowers the resistance to cold. 

In the discosaiou on this vexed subject it does uot appear to 
have been considered that alcohol, being a direct form of energy, 
has all the advantages and disad vantages of agents of its class, and 
must be considered in relation to the individual and his actual con¬ 
dition. „ 

Thus raw beef juice oontaius iron in a chemically active form. If 
we give this to a patient who has a deficiency of 30 or 40 per cent, 
of hcemaglobin in his blood, no symptoms are produced and there is a 
great improvement in his general health. If we continue it after the 
hsemoglobiu has gained its normal percentage, it will cause anorexia and 
a geueitil feeling of fatigue, ff we give thyroid extract in a case of 
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njxfledema in dose snffieiently small to meet the requirements of the ^ 
tissues, we hare uothing to notioe except the cure of the symptoms, 
but if we use too large a dose, there wHI be exhaustion and heart 
Aiilur^ and even death may occur ; yet, if the value of thyroid extract 
depends upon iodine in a chemically active form, as is generally supposed, 
the dose which causes these symptoms must be infinitesiroal. 

If we take nitro-glyceriae and hydrocyanic acid as types the 
lew chemically active drugs we possess, we find that they cause such 
profound effects upon the organism, even ia small dose, thatwe^are 
forced to use them with the greatest caution. If they were used in 
still smaller dose we should know more* of their value as forma of euergy. 
From its e&cts, £ believe aconite to become chemically active after its 
adtuissioii to the body ffhd to be a form of energy. We cau perceive its 
power in dilating the blood vessels even when the most infinitesimal 
doses have been given and its power to soothe nervous restlessness, 
which represents a diminution of nerve energy, is evidence of its action 
as a co-stiniulns. In the same way, hydrocyanic acid and nitro-gly- 
cerine, like heat and friction, soothe nerves by raising their energy, 
but an increase of dose gives us an exhaustion of the nerve so sudden 
and complete as to destroy vitality. The organic, on the other hand, 
cau offer a prolonged resistance to such^au anti-stimulus as strychnia. 

It is clear that chemically active drugs cau only be used increase 
energy in very infinitesimal doses. X% the only method we have of mak¬ 
ing a di'iig chemically active is by infinite dilation, there is not much rAk 
on this account. But it is a fact of common observation that aggrava¬ 
tions," as they are called, occur much more frequently with these extreme 
dilutions than when the crude drug is employed. 

When we speak of making a drag chemically active by dilution, 
it means that we have to place its t^ms in such a position that their 
cohesinn is overcome and that they are held asunder by the attraction of 
the molequles of water or spirit with which they have been brought in 
contact by vigorous coneiissioii. , 

This subject has been debated for % century, and yet I have failed 
to find in medical literature any concrete figures which would help 
us to a conception of the physical problems involved. We have not 
the data for accuracy^ but it ia a question in which an error of a few 
tnUlioDs is not of great importance. Thus an atom is estimated to 
have a diameter of one fifty millionth of an inch, fiecent investigations 
make the unit of energy considerably less, but this figure is sufficient 
for our purpose. If we arrange fifty million atoms in a row, they 
will occupy a line exactly one inch in length. To separate these 
atoms and to overcome their affinity for one another we must place 
these in cohesion with groups of molecules of water or spirit at lea$t 
10,000 times larger than themselves. (I have described the rensoa 
lor this in my paper Energy in its Belation to Drugs.” ) If we now 
arrange these molecules and atoms alternately in a row, they will 
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occupy a Hue 10,000 mcbes in length. A bottle to hold theae 
dissociated atoms and the tnolecnles holding them asunder would require 
to have a capacity of rather more tlma 22 cubic inches, 1 find that 
a cubic inch represents 3000 minims of water, therefore a 14 ouncf^ bottle 
would meet our requirements. This bottle will contfiin fifty million 
dissociated atoms^ so that a single drop will contain 74, 404 atoms. 

Xow, the particle of matter from which we obtained our original 
60,000,000 atoms is very minute. Professor Dolbear tells us in lus 
interesting work on Ether, Matter, and Motion ** that “ if we compute 
the numbers of atoms there will be in the smallest amount of matter 
that can be seen with the highest power of the microscope, the one 
hniidi'ed thousandth part of an inch, it will be seen that 500 atoms in 
a row would just reach this distance, and the cul^e of 500 is 125,000,000, 
which could be contaiued iu a space so small as to appear like a 
vauishiug point, aud the structure or details be utterly invisible,’’ 
This is not absolutely accurate, because Professor Dolbear takes f<.r 
his diameter the length of one side of a cube, but as we are dealing 
with only 60,000,000 atoms, we have sufficient to show that the 
particle is so minute that a single grain weight of a 8ul>8tance could 
hardly contain less thdu one million such particles. If this is so, then 
we should want a million of our 14 ounce bottles to dissociate the 
atoms of a single grain weight of a substance. This represents an 
enormous quantity of fluid as compared with the grain, but it does 
hot alter the fact that there will be still 74,404 atoms iu every 
drop. 

To those uneducated in phyrical science the idea of diluting a 
grain with so much water appears ridiculous. To the physicist the 
question is simply this. Given so many thousands of billions of atoms, 
how much fluid is required to ove^ome their cohesion aud then hold 
them asunder erven iu varied temperatures. 1 have stated the smallest 
possible quantity. 

The fundamental error of all writers on this subject is the 
conception that matter is energy, and that by diluting matter energy 
is diminished. The reverse is true, all matter represents energy, 
but it is energy locked up and useless for all purposes. Dilution is 
one way of relearing it. Another error is the attempt to express energy 
in terms of weight. Energy is imponderable. The whole of the electricity 
in use iu this country at any given moment will not weigh a single 
grain. By diluting matter we diminish its power as an autistimulus 
or physical irritant. The lower decimal dilations are only useful 
to diminUh the dose of a stimulus. We must proceed to extreme 
dilution before we can secure chemical activity iu relation to the living 
protoplasmic cell. This is the conclusion reached by the study of 
molecular physics. Now, it is a cnrioos fact that Hahnemann adopted 
tilts system of extreme dilution before the atomic theory was invented, 

. as a result of clinical experience, that it is only as a result of clinical 
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experieuce tkat these extreme dilutions kure coutinued to be need, nnd^ 
the result of this experience is that there is a demand for low 
dilutions, and for high dilutions, but no deiuaud for those which are 
iut^itediate. This is in exact accordance with the results of 
physical study. We either have to use drugs as anti-stimuli to assint 
or arouse the resistance of the organism, wlieu we must use a dose iu 
proportiou to the effects we wish to produce, or if we wish to use^hetn 
as form of energy we must use something i 4 )pfoachiug the sixth centesimal 
dilution and upwards. ’ 

In conclusioDj I may say that I have been guided in this paper by 
a profound belief in the unity of natifhil law to which physical science 
gives expression. It helps us to understand more clearly problems 
which have been much discussed, but never interpreted because the 
laws which govern all life and ail motion have not been applied.—The 
Britith Hommpatkic October 1907. 


HOMCEOPATHY AND BIOCHEMY. 

Dt De. Strohmeyer, Frankfurt, A, M. 

From an interesting article on this subject we excerpt the following : 

I will here adduce a few cases of disease and their cure, whidh 
may show how well these two methc^s of cure can be made to agree, 
and how advantageously they at times cempieraent one another, and 
how we may at times produce a change in a disease by means of bioclje- 
mical remedies, which will then enable us to find out the simile, which 
is not always so easily discovered, au^ by this means then totally gain 
the mastery of the disease. 

L Miss E. S., in this city, has been suffering for four years from 
a moist eczema on both of her hands, and has been treated for 
it by the most eniiueut specialists ; %he also for a time, following the 
advice of a Nature-physiciuii, lived almost exclusively on a vegetarian 
diet, aud used the remedies peculiar to that curative method—but ail 
iu vain. Her condition alternately improved aud was aggravated ; often 
her condition for five or six days is quite eudumble, when suddenly 
over night a new eruption will appear; attended with the moat 
horrible itching, pud-next day her hands will look as if flayed, cracking 
open here aud theVe, becoming moist, and at times secreting a puri- 
form liquid—preventing the girl altogether from following her business 
of tailoring. Besides the troubles caused by the eczema she feels iu 
tolerable good health, only her digestion and her stools might better. 
The patient is the oldest of five children, is pretty vigorous of cons¬ 
titution, has a fresh aud blooming complexion, but from her youth 
she has suffered from oarious teeth, which kept breaking off aud be- 
oomiut^ black; a view of her upper incisors still allows us to recognize 
the type of “ Hutchinson’s teeth f still there are no other signs of 
hereditary syphilis. Among the medicines used iu her case I find 
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reoprdMi in my journni : iS^u/pAiir, QraykUu^ Ar^mtcvan^ DvloamoTQf 
Merciirim^ Stpia nud Ifatrum mw'iaticum, Tiie best results wore 
obtained from Oraphites^ Sepia and Natrum mur ; through their 
usd her condition became more endurable, there was a dimiuntion in 
the burnings the itching and the moisture—still there was no perfect 
cure. One day the ^tieut told me that she bad lor some time been 
suffering from a slight attack of heartburOi for which she had been 
taking Natrum hicarhonicum^ which always helped her ; she had not 
mentioned tliid before, because she had not thought that this slight 
ailment had any eounectiou with her outaneous trouble* But I was of 
qu'ite a different opinion, and forbade the further use of the 6icar6onalr, 
miauged her diet with especial regard to this ailment and then pres¬ 
cribed Schnessler^s JSatnm •j^oeptiwicwm in the 6. tiit., what would lie 
on the point of a small knife four times a day. What I bad scaroely 
myself dared to hope for now came to passir fbe a|^arauQe outaueons 

eruption became more rare, the moisture diimoished, and in the same 
degree the itching and burning decreased, and in about hve weeks the 
hands were smooth and dry, and have remained so, it is now a number of 
months. And the heartburn, tliat also gradually disappeareil as tlie 
eczema was healed ! Prof. Hebi’a would no doubt have a pitying smile 
for this cure, and my supposition that there was any connection between 
the two symptoms ; but the gist of the matter is, that several skin 
specialists—and these gentlemen all follow more or lees in the steps of 
Professor Hebra—had tried themselves on this same case in vain ! 


II. Mra. B. H., lately married, brought her anssmia, as is often the 
case, into her marriage, and can not accomplish the work of her hmisehold 
in the manner she deaii-es* There are eontiuual eomplaints about headache, 
backache and pains in the^imbs, aud her paleness, unhealthy compleaioni 
lack of appetite, aud her restlessness and broken sleep at niglit induced 
her husband to ask medical advice and to request me to make a thorough 
study of the trouble. There was uo objective disease of any oi'gan to to 
discovered, but the way to the porrect aelection of a remedy was pointed 
out to me by her menstrual irregularity, which had existed ever since her 
school days, the menses bei^ very sparing aud appearing only every five 
or six weeks, attended with violent colicky pains, chilliness, headache 
in the temples, aud her lachrymose dispositiou, all pointing to PnlsnJtilla. 
But as I did not only desire to re^iuate tlie abdominal irregularities, but 
also supply to the system what it needed, 1 followed an old prescription 
of the late Dr. Goullon in Weimar, aud added to the Pulsatilla^ Caloarea 
phosjahorica in the 6. D. trituration, giving to the patient morning aud 
evening as much of the trituration as would lie on the point of a knife, 
and an hour before dinner and before supper each time four drops of 
Pulsatilla 6. D. 1 also direoted her to disooutinue the use of coffee, tea 
and alcohol, directing her to use instead plenty of cream, milk, cereal food, 
vegetables, lettuce, batter, honey and fruit; afso to take every evening a 
sit-bath at 95^ F. in temperature, gradually taking It more aud more tooI, 
and T had the pleasure to note in a short tin>e a considerable increase In 
weight and the cessation of all the tveuUes eomplmn^ ol.^Tho 
Hoinwipathic Rec^or^er^ September 1907. 
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VITIATION OF CONFINED AIR. 

The chief causes by which coufiued air become vitiated are 
expiration and perspiration. The expired air contains many 
jjases among' which carbonic dioxide and hydrogen sulphide* 
lire the principal vapours. lu order to understand the^xcess 
of carbonic dioxide in confined air, it is reasonable to know# 
the composition of the atmospheric air. An oMinary air con¬ 
tains 2.‘} ‘015 by weight or 20'9(> by •volume of oxygen, 76'985 
by weight or 79‘02 by volume of nitrogen and at the most 
0 03 by volume of carbonic dioxide. It will be seen that the 
amount of nitrogen is far in excess, more than three times, of 
oxygen. •Aqueous vapour is always present in the air, but 
its amount varies with temperature. It is comfortable to 
breathe an air containing 70 per cent, of aqueous vapour. Dry 
air irritates the respiratory passage, and an air too much satu¬ 
rated with moi^ure produces the disagreeable sensation of 
closeness. To be more precise, we differentiate the amount of 
watery vapour by relative terras. By the absolute mohture ta 
meant the quantity of watery vapour which a volume 6f air 
contains in the form of vapour.” The Relative moisture means 
** the amount of watery vapour which a volume of air contains 
with respect to its temperature.” The absolute amount of 
moisture varies with the increase of temperature and diminishes 
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according to its fall, Tlie direction of the wind, season of the 
year, and the height above sea level also affect it. The relative 
amount of moisture is greatest at sunrise, least at midday, 
very slight on high mountains and greater in winter tffan in 
summer and worst during mins. In Lower Bengal, its quantity 
becomes greater by south and east than north and west winds. 

, The expired air in normal respiration eoutulns about 4 38 
•volumes per cent, of carbonic dioxide. In other words, it is 
about one hundred times more than in the atmosplieric air. 
The expired air contains only 16*033 volumes per cent, of 
oxygen. A very small quantity of iiitro^n is found in the 
expired air. The slight quantity of nitrogen is supposed to be 
due to our food being exhaled out of the lungs. It is a residue 
of the excreta, urine and faeces. This opinion is clinically up¬ 
held by obsei'vabions in persons having foul breath and sufiertng 
frem constipation. According to Moleschott, in ordinary 
irespiration, the expi^*ed air. is saturated with watery vapour. 
The percentage of it falls short during rapid respiration. The 
' temperature of the expired nir is warmer than the inspired 
air. It is about 86*3 C. or 97'4P., very near the temperature of 
‘the body. The fact demonstrates that the heat of the body is 
kept in equilibrium in couslderation of its gaiu and loss due 
to metabolism and expiration. 

Tlie existence of carbonic dioxide in the blood in two forms 
has attracted the consideration of physiologists. Tiie unstable 
or the volatile portion is readily exhaled from the lungs during 
the process of oxidation. The stable or the fixed portion helps 
the pt'oeeSB of metabolism and is expii'ed as unstable product 
after performing its work. The production of.th« stable produot 
is favoured during the process of digestion. 

It is «aid that the vitiation of coafined air is oaud^d by 
the 'accumulation of the carbonic dioxide gas. Doubt has 
been raised wbeUier tiae eoadensattou of carbonic dioxide alone is 
sufficient to pvodaee the poisouoas effimt in persons wbo inhale 
the vitiated air, or other morbid prodocte are associated with it 
tender the fatal end. GtaduaUy the fact has bem aseetJtaiasd 
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t^at carbonic* dioxide is mixed up with hydrogen sulphide iand 
watery vapour and they together produce the poisonous effect* 
Not ^nly the lungs but the skin also emanates bad volatile 
products. In 1905, Dr. Paul of the Breslau Hygienic Institute 
performed experiments which convinced him that the bad effect 
of the vitiated air tends to produce high temperature of 
body by the retention ^of the heat without giving it out 
some form or other*. Under normal conditions beat is lost by 
conduction, radiation and evaporation of moisture^ as well as 
by respiration. In crowded or closed rooms the conduc¬ 
tion is prevented on account of the high temperature and 
moisture in the room. Radiation is imperfectly carried for the 
iame high temperature. Dr. Paul came to the conclusion that 
tlie unpleasant symptoms caused by the vitiated air could be > 
prevented by the regulation of heat of the body,,even when the 
air was saturated with respiratory products having as much as 
fifteen per cent, of carbonic dioxide. Without the regulation 
of temperature the unpleasant symptoms- appeared eveoi-whea. 
absolutely pure air was breathed. The retention of heat could be* 
objectively demonstiated. by the rise of temperature of the 
skin. His experiment proved thatf the poisons affect the nerves 
which prevent the radiation, conduction and evaporation of 
heat from the body. ^ 

Dr. H. Henriet of Paris has recently contributed an article 
in Revm ^General'dM Sciences, The products of) perspiration 
and respiration give out certain substances-known'as 
According to him, they are the sources of danger. Carbonie 
acid has little to do with the dangerous symptoms. The vitiated 
air after being freed from the carbonio acid and mixed with 
its wrmal percentage of oxygen is capable of produoiiig 
serious trouble as somnolence and nauseft. Dr. Alfred 
Gradenwitz in the Sdentifie American Supplement, of Septembsjb 
28, bas given a xesum^ of bis researches. It ia a well known 
fact that the expired air contains oxygen, nitrogen, carbonjc 
acid and watery vapour. '' If this vapor is condensed a. 
colorless liquid with a slight flat amell, showing a 'OeutEal 
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chemical reaction is obtained. On being distilled together 
with a base it will give off a gas of strongly ammoniacal 
odor, being highly alkaline and very soluble in y^ater. 
When heated with dilute sulphuric or some similar acid, it, 
however, gives off during distillation acid products allowing 
biglily reductive properties. The condensed water coming 
from the lungs thus contains one or more salts with volatile 
acid and base.” 

« 

Then he‘says: water condensed from expired air is 

dried above sulphuric acid, at ordinary temperature and pres¬ 
sure, a residue corresponding to about 7 grains per quart of 
water is obtained. This residue appears under the microscope 
to be entirely crystalline. If heated to 36 deg. C, (97 deg. F.) 
for 24 hours it will lose 21 per cent., and if maintained at 80 
deg. C. (176 deg. p.) 45 per cent, of its initial weight. After 
'beiug heated to 80 deg. C. (176 deg. P.) certain crystals are 
found to have disappeared. If this residue is exposed to gas 
flame, it assumes a slightly brownish color at some points, thus 
showing that it contains only quite slight amounts of non-volatile 
matter, the remainder beii\g of mineral origin. Part of this 
remainder being soluble in water will give with silver nitrate a 
white precipitate insoluble in nitric acid and soluble in ammonia 
thus showing evidence that tMs portion conbiius chlorides. The 
other portion which is insoluble in water, is dissolved entirely 
in hydrochloric acid, and with ammonium oxalate gives a white 
precipitate of calcium oxalate.” 

It follows that the watery vapour contains solid matters about 
half of which is made up of volatile ammotyU salts and the 
other half of salt probably produced by the liquids of the larynx 
and the nasal cavities having been exhaled from them. The 
ammonia salts generate micro-organisms in bouillon cultui'e* 

Dr. Henriet has shown that the condensation of the watery 
vapour carries all soluble substances of the vitiated air with it, 
the insoluble gases only escape. The effect is that the conden-* 
sation favours continuous addition of impurities. 
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III low temperature of 15 deg. C. (59 deg. P.) condensation 
and liquefaction easily follow. The liquid drops are deposited 
in walls of the room. In high temperature of 26 deg. C. 
(79 deg. F.), saturation is satisfied with a large, volume of 
expired air. The saturated air takes large amount of soluble 
matter. The danger of a person staying in the room is tha^the 
saturated drops are not^only deposited in the walls, carpets ^nd 
ground floors if uncovered,^but also on the clothes of the person 
inhabiting the room. These drop.? form the foci for^ the spread 
of micro-orfranisnis contained in them. Even after ventilation 
the had smell in the room remains, shewing the presence of the 
organic ira|)uritie.s. 

• The minimum temperature which produces physical trouble 
owing to the dcposiLion of the moisture is called by Dr. Henriet 
the ci'itical teinperalure of the confined air.'' This seems to 
be about 25 deg. C. (77 deg. F.). For this reason, in a closed 
or crowded room temperature below 77 F. should be maintained. 
The hydroscopic state of the air should also be kept low as 
possible. • 

On the whole, it can be said that the experiments of Drs, Paul 
and Henriet correspond with each other, though they have 
travelled in a diflerent direction. Dr. Henriet^s experiments 
are detailed and elaborate in ^ascertaining the chemical and 
bacterial impurities. Dr, Paul also performed minute researches 
coming‘to the conclusion that the poisonous effects of the 
confined and vitiated air are due to the obnoxious qualities of 
the volatile and fixed organic impurities contained in respiration 
and perspiration. , Both of them have come to the conclusion 
that carbonic dioxide is not the product which produces the 
dangerous symptoms. The volatile products generally escape 
after ventilation, but even then the miasmatic effects remain. 
The fixed products in the moisture produce the disturbance in 
the human system. The danger is increased by the spread of the 
diseased micro-organisms in the moisture. Dr. Henriet analysed 
the source of the poisonous emanation. Dr, Paul ascertained the 
chief effects of the poisonous properties of the impurities eon- 



Suppuration. 


[Vol.xsvi^NoJI, 


449 


* tallied in the deposits of moisture aud the cfmseqpience of the 
heat being not exhaled from the body by the expired ail* and 
perspiration. His experiments shew that by the perverted a^^tioii. 
of the organic impurities and the heut of the room, the loss of 
heat by expiration and transpiration is prevented. The ooase- 
quetW is the increased temperature of the skin- dne to the 
poisonous qualities. Unless the temperature of the a&oted person 
IS lowered by perspiration and the loss of i»eat by the expired, 
air is maint^iined, sufficient ventilation is unable to mitigate 

the evils of the combined effects. The ascertained fact coincides 

♦ 

with clinical experience. Persons atfected with tlje miasmata 
manifest high temperature, dry skin, associated with somnulence, 
headache, nausea, vomiting, and otlier unpleasant symptoms,* 
though they are placed in free current of air. Therefore, the 
treatment should be for the reduction of the temperature of 
fjie body and it would be au error to rest ou free veutilatiou 
alone. 


- SUPPURATION. 

(Conlinued from p. 413^. 

Aderiaa Buiens has been successfully used- in old ulcers and 
mammary cancer. Clarke notes ; Ulcers with sensitive 
edges, fetid discharge." 

durum Metaliimm has proved efficacious in cases of syphili- 
‘tic and chronic indolent ulcers. Caries and necrosis of bones, 
•generally due to syphilis, has successfully been cured. Inflam¬ 
mation of bones with nocturnal pains has come within its 
province of useful administration. In oho^t^ bon^ have 
epecial affinity for the disease. 

Hempel and Arndt say : 

** Aqother remarkable feature of the drug is the cnvtddve 
effect which it exerts upon the nicemtions, swellings, etc., 
which follow the reckless nse of mercury, or which may be 
produced by the action of the syphilitic poison upon the system. 
No remedy has a mme brilliant record th- this class olf affee* 
ticms than aurum, and when these conditions^ are accompanied 



November 1907.] 


Suppuration. 


m 

by the charMcterietic mental state, we may prescribe it with ^ 
hopes of relief even in cases which are apparently beyond tlie 
possibility of recovery.” 

^^igbes 'writes: But among boraceopathists it bolds a 

high place m many of the tertiary tnanifestaiions of the disease^ 
es|)eeially the savcocele, t he osseous affections, and the cachexia. 
It does so because the provings have revealed an elective affinity 
oil its pjirt for the organs involved. The bones are aJTeoted 
with burning and boringf pain, sometimes especially in the 
face and feet accompanied by redness and swelling,*soiDetinE>es—> 
as in the head—witrli nodes.” 

Tlic folhuving eases are from Hoyne: Samuel Murphy, 

^ aged four years, has had caries of left external malleolus for 
a little more than two years. His mother had carried bim 
many miles in her arms, and spent over two houdred dollars 
on allopalITu: celebrities. Wiieii chancing U) pass tUe Homoeo- 
])Mt,hic Uispensiuy, on June *28th, 1867, she thought it wotHd 
be well to leave no means untried, and received a prescription 
of muK 80, which so benefited the patient that slie c<ji- 

tinued the treatment. The child is of a very delicate con¬ 
stitution, with a remaTkably fiae*head. The disease, could not 
be traced to any injury. After taking Anr. Mur. 30, a powder 
-every second night for one month, be was put upon the 200th 
potency of the same for two*weeks. On the last October the 
discharge had ceased, and the patient soon commenced to walk. 
Dr. J. S. Lindsley. ’ 

A boy, twelve years old, had necrosis of the right tibia. 
His mother made the preliminary arrangements for a surgical 
operation, and dreading the ordeal, concluded by a friend's 
advice, to try medical treatment. The anterior aspect of the 
'bone was denuded and black for nearly its entire length, and 
the surronnding soft parts were inflamed and swollen. Soon 
after asiog Aur. Mur. 200, the dead bone began to exfoliate, 
and the inflamed parts to assume a natural appearance, and 
overlap the long cavern. In six montlis the leg was healed. 
Dr, J. S. Lindsley,” 
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Aurum Muriaticum has almost those qualities which Aurum 
Met. has. The followin<j case from Clarke proves that in 
some form of nervous dt^^eneration Aiirurn Muriaticum has been 
successful to cure the case by producing painless bony inflam¬ 
mation. Halbert has given J/rtr. 2x with much success 
in arises of sclerotic and exudative degenerutiou of the nervous 
system. He narrates a case of disseminated sclerosis, the 
result of a fall; one of exudative localised meningites; and 
one of Morvan's disease greatly' improved under its use. This 
patient, a tnan cook, had hypertrophy of all the fingers. In 
some of them this had progressed till * painless whitlows 
appeared. Analgesia and amesthesia were present, and some 
atrophy of the muscles of the hand and arm. Brachial neuritisi 
appeared to be the causative factor in the case. Remarkable 
improvement occurred under 2ur, mur, 2x/^ 

Belladonna has* the following symptoms with regard to 
6*nppnration: Puslles on cheek and nose, rapidly filling with 
pus, becoming covered with a crust, ulcers exude only bloody 
iratter, ulcers secrete a purulent and sanguineous matter. 

It seems that the indication for the use of Belladonna is in 
those ulcers where there is* sufficient inflammatory redness 
around the ulcers. As far as our experience goes Belladonna has 
rarely been used in ordinary ulcers. It has created good efiect 
in uterine ulcers with congestion or inflammation. 

Cadmium Sulphuratim has suppuration of axillary* glands. 
Boils and ulcers are one of its general characteristics. 

Calcarea Carhonica has great influence on skin. In unhealthy 
skin, slight scratching or abrasion produces ulcer; every injury 
tends to suppuration and ulceration ; even small wounds sup¬ 
purate and do not heal. Ulcers with too little pus. 

Cfalendula has been extensively used in wounds and ulcers. 
Clarke* writes Hot calendula^ fomentations, intermittently 
applied, are far better than poultices as applications to forming 
abscesses. If they do not abort the process they favour the 
maturation and ultimate healing. C. R. Crossby (H. R. XII, 
870) gives it internally (in the 3x) as well a$ externally." Our 
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experience of Citleudula is tbal ifc can rarely abort an abscess in 
the inflammatory stage but can limit suppuration reducing its 
size^i^d contents. 

In India, we generally use Tagetes Erecta^ Qeudlia () for 
the same purpose and whicb suits equally well. Calendula^ is 
also fouud ill many gardens and it is now extensively cultivated. 

Carbo Vegeiahllu has the following symptoms: fui from ulSkr 
offensive like asafoetida. Ulcer thqt had healed broke out afresh 
and discharged lympli mingled with blood instead df pus, and 
the place was hard -and painful to touch. A place which had 
been rubbed sore and which was nearly covered with skin 
again began to he denuded anew and was moist. Painful ulcers 
witii extremities of the fingers and of the toes. Foetid ulcers, 
with burning pains, and discharge of corrosive and bloody pus. 

Practically, Carbo Veg. has been used ii\ ulcers secreting 
foetid pus. Externally it is applied in the form of poultice. • 

Coiiium Macalatum has blackish ulcers, with sanious, sangui¬ 
neous, and fretid discharge, and tingling sensation. Gangrenous# 
ulcers. Ulceration of the bones, 

Cfo^nlus Horridus can produce •suppuration. After being 
bitten by the serpent a dog had dysentery but when improving 
profuse suppuration took place; the abscess opened. Hand and 
arm spotted like a snake, and remained so all summer, in the 
autumn hh arm swelled up again, gathered, burst, and then all 
discolouration disappeared. Suppuration, abscess at distance 
from the bitten part. 

Crotalus is a medicine for suppuration after poisoned wounds, 
or where large extravasation has taken place from any cause. 
With regard to ulceration Dr. Hayward the prominent prover 
of the poison writes as follows : ^^^XJlceration \ especially plmge- 
dsenic, sloughing, varicose, irritable, bubo, 'soft sore,' mereurio- 
syphilitic, with offensive discharge,, etc., and particularly in 
constitutions broken down by previous disease or bad livings 
aud in inebriates." These are general hints where Crotalus 
can 'be us^d. Tiife*audilen suppuraiioiL after biting raadars, 
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in QAMi vAif^ edllietion of pus lins taken place After any 
Teeeicalsir eroption or poisoned wound. 

Orapkiiei can successfully be used in chronic suppn^ft<;icm 
extidiilg foetid pus. In unheidthy skin^ every injury tends to 
ili(»ratu>n« Proad-€esh, and foetid pus, in ulcers, wiUi tear¬ 
ing paitu^ buroiog and shootin:^. Scrofulous and syphilitic 
atoscs. OSsnsive odour from an ulcer ;* scab of ulcer smells 


Ukc herring-brine. 

The speixal characteristic for which it is generally used is, 
truptions oozing out a thick, honey-like duiJ« It may be 
presumed that any ulcer with thick, honey-like fluid can be 
treated by Graphites ivith benefit. On that basis Hughes sug¬ 
gests as follows : ‘^Dr. Guernsey says that its characteristic 

symptom here is the exudation of a thin, sticky, gUitinoos, 
transpnimt, fluid from raw places and sores. It probably exerts 
tlike Axssnio, a general influenod upon the nutrition of tlie skin, 
which may lead to varying effects, pathogenetic and curative, 
^according to the subjects of its influence.” Hoyne has the 
following note : “Hard itching ulcers, difficult to heal; tearing 
pains; discharge smelling like herring-brine, or thin, sanious, 
acrid matter; proud-flesh in themselves.*' 

Ifantamelu has been externally applied in the form of tinctni*e 
mixed with water with success in bed sores. Pracfcicallv it has 


not been used in ulcers internally. It can be said that in sores 
with bruised soreness, Hatnamelis should be tried both internally 
and externally. Tlie successful use of the medicine in wounds 
rests on that* point. It has been claimed that it acts like 


Arnica having that end in view. 

WelMtrrui has produced profnse diseharge from 

wTtjerated surface by its applitsatinn, Tor this reason it ehonld.be 
an external remedy'll*ulcers baving profuse dischm^, 
H^pat Sniphufit or Oolciom ‘ Sulphide has the 

Mlmving «y!n]>toms? iiin ftUghl hjnne^ tnppixf^ 

m- Ulrer •• wfipitiff vtc.)'.' Putrid nleer*. 

Kk^ fbttea eliiese «nd easily bV>e3in», iritK 

iitga. 4f M iit^ oraHth %ar«. 
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inq[ aud palsative paiiM. fiappuratioiw; wykiciaUgr afti«r previoai 
iudacnmationa. 

Allen (irivee the foUowiug cUaieal note t “ Hep. ie genevallj 
iadimilbd by exti-eme sensitiveness of inflamed parts, as if tl^ey 
were about to suppurate." In another place lie gays: '‘General 
iaflamiuutions and blisters, whidi tbreaten to suppurate, apd 
in wliiclt there are sharp suppurative pains." .Hempel aud 
Arndt express the following opinion : Xn the treatoaeut of 
abseessea and of suppurating* surfapes, Iiepai sulpburis has been 
us^d with good effect. But it shoqld be $tated;i *thnt these 
disorganizations are 4.ertninntiuns of some anterior pathological 
process, which, wlren considered in . its totality, noay point to 
apd require some other reiuecly for its cure. The same remark 
applies to the use of hepar sulphurie as an absorbent of tha 
eflTused fluid in the pleural cavity in cases of pleurisy, for which 
purpose it has been recommended by leading bomoeopathio' 
practitioners, and where sulphur, according to the late Dr.» 
Warm, competes with other remedies. 

Clarke has the following : “ The one feature which more than^ 
any other characterises Hepar cases is over eeniUivenett, It 
runs throughout the remedy. ‘Ajiy trouble occurring on the 
skin where there is a great sensitiveneBS to the slight touch / 
patient can’t bear to have even the clotlies touch the pirt, oc 
have it touched in any way. iAanthema, like nettle rash sore 
to the slightest touch. Skin hard to heal; inflammation of; 
sensitive soreness of,’ is Guernsey’s admirable definition of this 
feature as it affects the skin and touch. But the sensitiveness 
is not confined to touch, there is excess in sensitiveness to the 
air; patient can’t bear the least draught; and if a hand aoci>- 
dentally gets outside the bed-chdhes it brings on an aggrova- • 
tion ; sensitiveness to noise j to odour. Then again,'* The relation 
of Uepar to the suppuration process is very marked. It meets 
the hectic condition generally and the process locally. I once 
cured with Hep. 6 a case of axillary abscess with; a large 
collection of pus. The whole was absorbed without hraaking. 
In. an actkde published iu Minnet^ Hon, 42 ^. 2 , K,. 
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Foster distingnishes Between Eepar, Calc, Sul., and Kali ‘tul., 
in their action on tissues. Kali S. acts on the epidermis ; Hepar 
on lymphatic glandular system, skin, and respiratory mucous 
membrane; Calc, 8, acts much as Hep,^ only more deeply. Hep, 
acts on abscesses before they open. Calc, 8, after. Foster cured 
a lady with Calc, 8,, hijjh, of 'several large ulcers in the gluteal 
region 3 in. in diameter and | in. deep, exposing the bone.^ 
The pain c^sed immediately, and the cure was completed in 
two months. Calc, 8 , is suited to quinsy after it breaks, Hep, 
before." 'fhis distinction between Hepar Salph, (Calcium 
Sulphide) and Calcium Sulphate is more artfficial than real. 

Hughes says: '‘The most important application of Hepar 
resulting from its analogy to Mercury is its use in suppuraiioTh. 
The power of the latter to induce suppurative inflammation is 
well known, and its employment in inflammatory states of the 
organs it influences when matter threatens to form is as obvious 
as it is successful. Hepar» acts similarly (Hahnemann has 
observed it to cause suppuration of the axillary and inguinal 
glands), hut it goes farther. It will often check suppuration 
when impending; but when it is inevitable, it has wonderful 
power in promoting it, and conducting it to a speedy termina¬ 
tion. ' Drs. Allen and Norton think the result dependent on 
the potencies employed; the higher check suppuration, the 
lower promote it.' This has been the doctrine and practice of 
the homoeopathic school for many years; and testimony to its 
soundness has now been given by Dr. Ringer." 

Hoyne takes the following from Dr. Bayes: "One of the 
chiefest of all the uses of Hepar is found in its power over 
abscess, its undoubted tendency to rapidly mature pus, and to 
lead to its spontaneous discharge. I have seen this too often to 
speak with the smallest hesitancy on this point. 1 have never 
seen a* whitlow do badly that has been treated with Uepar^ and 
I have seen a good many severe cases. The treatment I have 
adopted is to* use the 6th tincture, in frequently repeated small 
doses, at first from one-third of a drop to a drop; then, if the 
leliof iispeedy, I gb to the trituratiohi, seboud bent. 
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or tiiird dec.; giving it in gmiu (lo«es. At the same time I , 
use n poultice of one-tliihl linseeil nie:il and two-thirds bread 
crumbs, and add a tea spoonful of the following lotion; Hepaf 
8rd ftec. gr. viii. Aqua distillata Ounce iv. Ft. Lotion, I am 
speaking liere of whitlow seen in an early stage uncomplicated 
by faulty treatment. Abscess now and then occurs iieai** the 
anas. In Old Suhoc>l ])raotice it is the rule (or was the rule 
in my Allopatliic days,) to open these cases early for fear of 
iistula. I have seen several of* these al>sccsBes since I first 
practised homoeopathy, and they have done wefl under the 
following treatment: I give Hepar as in whitlow, hnt if there 
is great pain give Arn,, in alternation for the dull, bruised 
• pain, or if tlie pain is burning, Ars. I apply the linseed meal 
and bread crumb poultice, moistened with the Hepar lotioji. 
Sometimes carbunculous boils occur in this situation. These 
may be treated constitutionally in the satfie way ; but locally, 

I have found a solution of the Chloride of Lime act better th?fn 


the Hepar lotion. A tea spoonful of the Chloride of Lime may 
be added to half a pint of water—it will not wholly dissolw^, 
but this is of no moment. From a ten spoonful to a table spoon¬ 
ful of this lotion may be added to each poultice. It allays the 
pail! and appears to exert an influence in converting a threat¬ 


ening carbuncle into a simple boil or abscess. In carbiin- 
culous boils other i*emedies sometimes demand our attention. 


viz,, Apis, Sil,, etc. Under the fever symptoms recorded in 
the symptomatology of Hepar, we find frequent shudderings 
extending to the top of the head; the hair was f^unful to the 
touch; this, with the hectic flush, often characterizes tlie 

t 

suppurative stage of abscesses, and will mostly be relieved by 
Hepar, Deep fissures in the palms of the hands, such as we 
often see in scullery maids, occasionally give way promptly 
to Hepai\ given internally or used as a lotion or dntment 
externally, at the same time.'' 

In another place Hoyne writes: Ulcers, with bloody siip- 

pnrntiot), swelling like old cheese; stinging burning of edges 
bf nbers ;• little pimples on mouth; ulcers surrou&d. pai&ftti 
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, ulceration * meronrial ulcera; every cot or hurt #nppnrftiee 

eeroriilous pereone. Sfnvnotu Suppuration of Joint$.—Hepar 

is indispensiible in these affections, eitiker before or after Silicea, 
Profuse stveaU day and night; fetid diarrhoea; longing for 
•our or strong tasting things. Suppuration of middle joint on 
rig!i4 index finger, in consequence of an injury. The whole 
6nger became involved in the phlegmonous inflammation, and 
it was thought necessary to amputate the finger. Hepar 30 
in water, every three, six and eight liburs a tea spoonful, cured 
in three weefts. Dr .Panin. 

General Indicaliom. Hepar is especially Suitable for scroful¬ 
ous, lymphatic, and psoric persons, with blond hair and slow 
character. Also for persons who have taken considerable, 
Jferenry or other metaliic substances. Nitric acid should, how¬ 
ever, be given, if Hepar does not at once relieve.^^ 

All these opinious point to one fact, that is, Hepar can only 
abt when actual suppurutiou^ has tiiken place. In some oases 
it cau absorb the suppurated material; in others the medicament 
ll^lps to burst the abscess, so as to let out the collected ]>us. It 
should be said that the absorption of pus is generally possible 
when Hepar is administered in high dilution as 30th. In low 
form as it increases the quantity of pus so as to produce 
tension on the wall forming the abscess, and then it helps the 
bursting of the collected puriforfti matter. 

If it be desirable to re-suppurate the caseous material, which 
^ is nothing but tlie thickening of the pus, then Hepar in low 
dilution should be used. Doubt has been entertained whether 
Hepar in low dilution should be used to help the bursting 
process. For it increases the quantity of pus and thereby 
helps the action. If it is necessary to limit the quantity of 
pus in an abscess, then is it judicious to use Hepar to 
produce tlie opposite action that is, to increase the quantity 
of pus? There are other medicines which can perform the 
same task. I have derived equal benefit by the administra¬ 
tion of Belladonna 6 dec. It acts in a different way without 
inonasiBg. iho quantity of pusi B^^ua prodaces tepaion 
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of tbe ^all of tho pai-cavity and thereby the pariform tnatter* 
bursts out of it. It should be said that the propriety of usings 
He)#r for barsting; operation is not a safe process, for it 
increases the quantity of pus. The exudation is increased. 
The use of Silica etc., aft^r the evacuation of the pus can Icssea 
tlte exudation. But that would renllj^ be undoing tlie action 
of Hepar. Whatever fallacy there may be in using Hepa% for 
the Itursting operation, it should be said that if that action oun 
be helped by other medicines, then Hepar should be^avoided* 

{To be contivued) 


REVIEW. 


dannal Report oti tie CAemical Rxamned8 Department, Bengal, 
for * 

Here we have a twelve-foolscap-page report of an irpportnnt 
depiM’tmeiit of the Government of Bengal where one is hopeles^y 
disappointed to find a'ny information save the number of 
sultstances examined during the yW as against those examined, 
in the previous year. But for the short notes by Rai Bahadur 
Dr. Chuni Lai Bose on poisoning cases the whole report might 
have been put aside ns positively useless. When the tables have 
been subjcuned there was no necessity of occupying seven pages 
unnecessarily to worry the reader by referring each time t6 * 
the tables, and the whole report might Imve’been thtis condensed 
to a still more sm^^ller number of pages, that of five only. 

• Tliere are cases which require short notes like those on 
poisoning such as the blood and seminal stains, the animal 
poisonihg and the adulteration of’ food stuffs. Notes on such 
cases would be inti-resting to the public in general, giving them 
an idea of the nature of crimes and may thus Iielp to prevent 
their Tecurreiice. But our suggestions will be thrown in the 
wilderness if the government do not change their view of 
confining all reports within the magic number of twelve pag|^ 
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K Statistical Rehirit of the Lana fie Asglnms in Edstern Eengal 
and Assam for the year 1906* 

Colonel Wilkie, our ranch esteemed Inspector General of pi/zil 
Hogpitiilfl, Eastern Benzol and Assam, is handicapped and 
only three inaxiinnm pa^es have hetMi allotted to him to write 
n rnH report of the year gf the lunatics under him and he has 
conclusively proved that he is not one'of them by strictly 
confining himself within the limit {lud he has not occupied 
more than t^wo and an ei^^htli page. The tables subjoined 
are exceedingly clear and consequently do not require any 
explanatory notes. The increase of lunatics every year is not 
a hopeful sign and this is rather a bane of civilization. 
Notwithstanding the boasted advance of our medical science* 
tlie treatment of the lunatics are far behind the time. The 
humane treatment in such cases are far more efficacious than 
aijy amount of medicament. But such humane treatment can 
never he expected when one has* to stick to the routine work 
and to 'take care of so many patients. The warders, the 
coolies and other underlings of a lunatic hospital make the 
cases worse by tbeir ill treatment and thus recovery or even 

t 

the palliation is removed to n great distance. 

Of all the types of lunacy, mania is the most prevalent form 
and melancholia comes next. During tlie year under revunv 
there were 287 cases of mania and 112 of melancholia in 
t Dacca and Tezpur alone. Tliese are indeed very high numbers 
indeed and means slionld be divined to minimise them. 

Under the physical causes we find gunja gives us the largest 

number of lunatics and next to it comes the* spirit drinking. 

» 

The moral causes give a tolerably high number, such as 43 
but a short clnssificatiou under such causes would give us 
a betterdnsight. 
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Meteorological Observations taken at 8 A.M. at the Indiatt* 
Association for the Cultivation of Science, Calcutta- 


For the Month of October, 1907. 
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Hetnurki; TIte tneiin ntmosplieric pressure of tlie mouth of 
October Wits 29 842. TIk* pressure wiis groduclly ditninisjun^. 














461 


Meteorological Oheervfdiont, [Vol.xxvi,No.ll, 


*Tli 0 mean direction of wind ivus 'S. 6. E.^ retaining the 
clinni,cte>* of the Soi|th-East wind for the hipt two inoiitlig, 
Tl>e mean velocity of tl»e wind |>er hour was % miles. The 
velocity was oTiidnnIly decreasing. The mean iunximnin<iAn- 
perature was VU‘5 and the mean minimum was degreeSj 
eliewing the dittereuce of 11*2 degrees. In cornpariBon with tliat 
of the last month, the difference i)e!ween the mean maximum 
imd mitiimum was hecotfiing greater. I'he mean liumidity was 
XO ^er cent., it was becoming less than before. The total rainfall 
was 0*47 inches, shewing a sudden decline. In the previous 
month it was 10’43 inches. • 

During tfie weeic endiny tlje 28th September, cholera counted 
61 victims. In the week ending the 5th October, the mortality 
came down to 23. During the next week muling the ]2lh 
October, it suddenly increased to 39. In the week ending tlie 
19th October, the mortality rose higher and came to 62. In, 
the next week ending the 26th October, it was 75. The 
cause of gradual increase of cholera cituld not be ascertained. 

The mortality from plague was only 7 during the week 
ending the 28th Sejdeinher. In (he week ending tlie otli 
October it was 12. In the n^ext week ending the 12ih October 
it was 6. During the week eiuling the 19th October the 
mortality was 8. In the succeeding week ending tiie 26th 
(ictober the death numbered 4 persons. We do not know 
what reliance can be placed on the report of the week ending 
the 5th October. Perliap? a few eases of fever were in¬ 
advertently added to the list of the dead without sufficient 
discrimination. 

^fortality from smallpox never rose to more than 2 deaths 
in a week. During the week ending the 26th October, no death 
occurred from tiie disease. 

Deaths from fever in the W'cek ending the 28th September 
were 133. In the week ending tlie 5th October they came 
to 129. Ii| tlie next week ending the i2th Octohe^' tlie mor¬ 
tality was 138. y During the week ending the 19th October, 
it still rose higino-to 146; and in the week ending the 26th 
October it w^as 177. 

Dtning the month of September the mortality from bowel com¬ 
plaints rose to the highest number 67 in a week. In the mouth 
under review the highest number of deaths in a week was 76. 

The total rntutality during the four weeks mentioned above 
was 2122 among the population of 8,47,796 y>er6ou8, shewing 
an iuert^se of 285 more than what oc<*arred during the four 
\vee,ks of September. The ratio of deaths during the period was 
in one tliou$iand population. During the four weeks of 
]^|Vteiuber it was 27*8, shewing an incre&se of 4'6 per lutlie. 



November 1907.] 


Not^» 



EDITOR’S NOTES. 

Death From Vaccination. 

• « 

The HomcBOpathic Eavotf for Oetoher wi-ites : 

“Tiie followinij letter from Dr. J. W. Seip, of Erie, recently 
appeared in The TAberator: • 

Keiiaetli Hall, aged, sixteen yeara, nieuiher of the Erie (^a.y 
High School, WHS vaccinated August 29, 1906. While th6 

purulent wound was on hi^ arin« he develofted indaunnation of 
the marrow of the skin bone, and after his death, Dctober 10th, 
his system wa.s full* of small tih.scesse.s. The doctors reported hief 
death as of osteomyelitis from a foot ball injury. While the 
writer never u[)held foot ball as a proper game for boys under 
twenty, he did not propose to let the unjust censure hea|)ed bj 

4 

the public and press upon the High School to continue unchecked. 
A short article from my [icn in one of the local papers created 
such adverse comment that the Board of Education felt obliged 
to appoint a committee of investigation. With quotations frotn 
recent standard aubliors on Bacteriology, Surgery, etc., the Writer 
convinced the committee that vaccination was the real and onjy 
possible cau.se of death against the strenuous 0 [>positiou of the dve 
cowardly physicians in attendance.” 

* • ' ' - • 

The above remarks on the creation of pysemic abscesses after 

vaccination produces honor. The attefn]>t of the oppositionists to 
frustrate enquiry is a part of t^e nefarious game The l>oy died 
shortly after vaccination. Tiie ])urulenb wound' wa.s then existing 
when the multiple pyieinic abscesses took their growth on the arm. 
Avoiding this evident cause, the medical men on the side of opj)ositiott^ 
from their iiispiiMtion ascertained an unknown and uiioa»‘rolK>rated* 
faet™the fof»t hall injury to he the cause. This jfbul of pi’ogUoStica- 
tiou is in accordigice with the tradition of the vaccination doctors, 
Tne mischief of vaccination is perpetuated and kept up as seci'et frOtti' 
public view, in order to maintain their tratle. We are astonished' 
at the obstinacy of tlie governments of so many countries, riot 
believe that the introduction of a poison in the system is *pi'odnc- 
tive of evil and not good results. How long this struggle between 
vaccination and anti-vaccination will last, we are at a loss to 
surmise. So far it can be said, that truth will come triurriphant 
at last. 



Etlifor’g Nvtes. 




MS 

♦ , 

Oougfh remedies worth remembering’. 

The following suggestions from the Uomreopathic Envoy of 
October, speak for theiunelves ; 

Ammonium mur. Persistent coutTh, tickling in trachea or 
larynx, dry in mornini^, loose in afternoon and nitjlit when it 
becomes spasmodic, ending sometimes in or v^Jiniting. 

Stlt^^hes in left cliest or hypochoudrium. ,Ooughs so severe that 
he coughs up blood. 

Ammonium carh. Cough wurse about midnight with asthma 
about 3 A. M., dry cough like a feather in throat, accompanied 
by a constricted feeling in chest. 

6ilphium laciniaium. Cough loose, expectorates copiously of 
grayish mucus, asthmatic breathing, \vort>e at night, copious acrid 
discharges from auterior or posterior nates, causing smarting sticking, 
sensation in throat and soft palate. 

Snnguinaria Cutuidv7ist3. Marked soreness and rawness in 
Iflirynx and under sternum, cough paroxysmal, no relief till some 
mucus is raised, worse at night, stitches in j'ight chest, and 
hypochoudrium. Later in tlie stage of catarrhal conditions expectora- 
titrn becomes yellow or brownish yellow. 

Itumex crispus. Cough excited by a tickling irritation behind 
the upper end of Bteruum, dry,*'harsh, shaking, excittxl by pressure 
on sternum, inhaling cold air and worse at night, great difficulty 
in laising a small <][Uiintity of thick tenacious mucus. 

Byo3cgamu8 niger. Voice husicy as of mucus in throat, dry 
cough, of a spasmodic nature, comes on at night or excited by 
talking or laughing, during Cfuiglnng a constricted feeling in 
laiynx* Sensation as if the palate had dropped down. 

Yerhumntu, The California “ Holy plant." Copious quantities 
of mucus in chest, worse on right side, ccaigh like wimoping 
cough, coming on during dentition in scrofulous chihlreii, cough 
immediately becomes dry after exposure or when a fever develops. 
Breaching does not become astiimatic like in Silphium. 

Sticta p^dmonaria, Croupy cough during beginning of influenza, 
oppression of the chest, hard racking cough, with pains reaching 
from the sternum to spinal column. 

S$iiecio aliens. Loose cough with copious expectoration of 
t^k, yellov, sweet mucus often streaked with bloody rawness 
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and soreness fn chest, espfcijtllj^ when accompanied with delayed 
inenstruHtioD, flushes of hcMt to head end chest, worse in afternoon 
and night.” 


^"^Therapeutics of The Throat. 

The Hommopathic Envoy, of October relates the action of a* few 
medicine's which help taclear Hie throat from many evils. 'Jhey 
cat* be enlarged to a great length, but the present will serve the 
useful purpose ; 

“ AiUtnihns. Throat livid, almost purple, swollen ; tonsils promi¬ 
nent und studded wifh many dee|t, angry looking ulcers oozing a 
Scanty, fetid discharge ; external neck swollen and sensitive. 

^ Alumina. Throat, great dryness , w'hich induces frequent 
cleiiriiig in the evening. 

Amyl nitrate. Choking feeling in the throat on each side of 
tlie tr.tcliea, along the carotids. The collar s**§med too tight, with 
desire to loosen it. * 

Aryentum nit. Throat feels raw and sore during expiration or 
coughing. Viscid, gray, jelly-like mucus in phuyrnx, easily hawked 
up ; early in the morning. * 

Arymturn met. Thick tenacious mucus in the throat, obliging 
him to hawk. Rawness, soreness and scraping in the throat. 
Sensation as if a splinter were lodged in the throat when swallo¬ 
wing, breathing or moving the neck. Uvula and fauces dark 
red. 

Arum^triph. Throat sore. Sw'elling of snbmaxillary glands. 

Asafeetida. Sensation of a ball rising in the thiout, obliging* 
frequent swallowing to keep it down, and causing at times 
difficult breathing. , 

Airopin Gi'eat difficulty in getting the child to swallow ; each 
attempt to do so produced paroxysms of suffocation, which appeared 
to tlireateu its existence. 

Baryta carb. Smarting in the throat when swallowing, but 
most on empty swallowing. Painful indurated swelling of the 
subinaxillary glands. 

Belladonna. Sore throat ; fauces and pharynx deep red, 
soft palate and tonsils swollen ; swallowing j>ainful, particularly 
fluids ; speech thick feefs Tike a lump in the throat which iuduh'es 
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^ hawking ; tliroai swollen outside and sensitive to tlie touch. G]*eat 
dryness of fauces and throat. I/uriag deglutition, feeling in the 
throat as if it were too nai'row, or drawn together as if nothing 
would jmss properly. » * 

Cantharia^ Burning sensatiou in tlie throat. 

Carboliv, acid. Soreness worse on the right side. Hawking 
of clear, white mucus while in tlie open air. 

Ooca. A. distinct feeling of swelling o'f the uvula; difficulty 
of swallowing. 

« 

Cyanide c/ mere. Throat looks rough; pharynx red and 

« 

injected. A white opaline lay<u’ formed on, tlie columns of the 
veinra palate and the tonsils. Pseudo-meiuhranous inflamination 
of the throat. 

Eticalyptm. Burning Sensation, extending to pharynx and 
oesophagus, with thirst. Excessive secretion of saliva." 


^he Relation of insects to the Dissemination of Disease. 

The New York State Journal of Medicine for September has 
the following : 

While tlie chief carrier of the diseases with which medicine 
is concerned is man, still we .ire constantly adding to our knowledge^ 
of other anim.ils as the vehic'ies of infection. AttiMition has been 


cailei^l to the dangers of domestic animals; with their uncleanly 
habits and their di.sposition to ronin about, carrying disease from one 
household to another or bringing infective materia! from the grouml 
or in food into Imnian contact. This is niidoubtedly a,common 
I agency of infection. 

Bergey, of ^Philadelphia [yVen? York Med. Jour., June 15, 1907\i 
has completed the indictment against insects as carriers of disense. 
He divides the manner of convection into five classes: Insects Hiay 
carry disease simply as ineclianical agents by the iiife'ition sticking 
to their bodies. Another means is by feeiling upon the infective 
material and passing it with their excreta. They may take the 
infective* material from the blood of one animal an<l carry it 
on the proboscis to another. Some of the sucking insects may 
cause the infective matter to undergo some modification in their 
bodied before it U transmissible to another individual. Finally, 


inscetk' miay'^rveas disseoiinf^tors df disease when the 
mMtle'trknstfiits the inf^tive agent to her offspring, which'id turn 
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convey the organisms to healthy individuals. The inseets wbith 
commonly are concerned in these functions are flies, fleas, roaches, 
mosquitoes, lice, bedlnigs, iind t cks. 

The diseases which are known to be earned by insects are 
tyjdioul fever, dysentery, choiera, plagne, tubercnIosiH, anthrax, 
sleeping sickness, relapsing fever, filariasis, tnaJaria, yellow ^ver, 
'fexas cattle fever, and Rocky Mountain spotted fever. Many 
of us have seen flies on 'typhoidal excrement and we have also seen 
Hies in the near viciiiit^^, on t<lie food on the table. While we may 
not have been able to identify the satne fly as luiving^been in both 
places, the possibility of it lias been shown in laboratory tests. 
Jn the typhoid epi<iftmic in Chicago, in 1902, the disease bi'oke 
out in a section of tiie city not provided with sewers. The means 
fc>f tiMiisinission of tho disease could not be discovered, until, after 
excluding all possible avenues of infection, the fUes caught in the 
houses, privies and yards of tho locality were examined, and 

tvfihoid bacilli were found on these insects. 

* • 

Ranvier, Hofmann and others have demonstrated tuberqje 
bacilli in the intestinal evacuations of flies, which were found 
about tuberculous patients, whose expectorations were not,properly 
<li.sposed of. The disscininatiori of plague by flies and fleas hfcs 
long lieen known. Rat fleas liave been taken from plague infected 
vatM and found to liave the plague* organisms in their intestines 
eight days after being captured. These fleas convey the plague 
to healthy rats by biting tliem. Tiie flea does not suffer any 
illness itself but merely carries tlu^infective agent. 

Sleeinqg sickness, whicli 1ms caused 600,000 deaths in Central 
Africa fliiring the past ten years, seems to be conveyed only by 
the bito of tho tsetse fly. Karlinski found that the spiriJInm of 
relapsing fever remains alive in tiie intestinal tract of bedbugs for 
more than twenty .days. The relation of mosquitoes to malaria 
was recognized by Roman writers long before the Christiaa 
era. 

It is interesting to observe that in many of the diseases in 
which scientific investigation has sliown a positive •relatiou 
between certain insects and tliese diseases, the discovery was 
preceded for a long tiino by a general but unconfirmed surmiSe 
that such a relation existed. Tiiore is no belief or superstition 
but has some, foundation for its existence, and many of our most 
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itn[)orfcuat discoveries li:ive been made by follotving up crude 
surmises.” 

Tiic relation of man to lower animals in getting diseases fjroiu 

them is always a difficult question to settle. Knowing full well 

that flies, fleas, roadies, mosquitoes, ete. will propagate diseases to 

man\ it is difficult to tliink of any remedy to prevent the occurrence. 

Having so many insects aroiiud us, it is iin|)qssible to kill all these 
<• 

little creatures to ensure our safety. Two resources are loft to us. 
The one is to observe oleanlinessrso as to avoid contact with them. 
T!ie other to destroy the pathogonni micro-oganisms whore they 
largely develo|) The tiist atUunpt comes luuhu* our control. The 
second may prove, succes.sful if wo can ascertain thrir breeding 
orrouiid. In fact the carriers of diseases arc not so imich dangerous 
as their oi'igiiiatqrs. 
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f Vro SBYEBE CASES OF OANORENB fiOltrCBOPA'TAt 

CALtY CITREO. 

By 1>B. Kramz-Bdbch, Wiesbaden. * 

The pubUciitioQ of these two cases may appear justified fox' tw6 
reasoas ; First, they are, both of them, oases of a specially vk>l«nt 
kind, and, secotidly, we find in them a peculiarly brilliant oon* 
iiriaation of the action of •our hpmcBopathic remedies. The two 
cases differed in the etiology, the location of the mowbid proeesSi 
the age of the patients, the therapy, etc., but as to the severit^JT 
of the cases and th% extreme danger to life they were almost 
equally important ; for in the one case there was the greatest pro¬ 
bability of imminent death as the patient was already at the very 
•brink of the grave, and in the other case a limb was about to be 
amputated, axui there was an almost sure prognosis A fatal 
minatiou. 

1. OaNORAKNA BX BXrSlPELATB. 

Mrs. A. N., seventy-six years of age, was takeo sick last OtftdSgp 
with slight initial symptoms of erysipelas On the firat day tli'etd 
was slight fever with gastric troubles. Ac&niU 3 Tf. Was pr^scribed^ 
but the tempei*atore quickly mOurited to 104* F. arid fbeM aipped>reii 
oppression. Both these symptoms rapidly Increased. At tife HtM 
time the patient complained of lancinating burning paina it. thO 
Inguinal region, eB|>ecially in th-e left side. On ejiranrmiixg tW4 
part it was found that the skin in the inguinal fold, as Well AA the 
larger Hp of the pudenda, was red, shining, tense and swoTlen, ftf 
short, it showed the characteristic signs of etysipelatous in'flAitf- 
mation. Belladonna was at once prescribed in the third dec^mdff 
thrse drops every half hour. Locally, compresses moistened with 
alcohol 7D per cent, were applied, whioh have proved to mo of e*- 
Oellent service in many cases of effjiApAlaB, The oppression ifHk 
gradually relieved and the temjiwatwr^ fell, Iwft the' gonOral stiHb 
cf the pMtient was- not any the-ttjore* SoSH^factory. ThOfeVOf'ktt 
enmed tho chwActor of the asthonie /over, and therO was vtHitA. 
thiiWt and i-esSlossnooe, eSpeeially at nighl^, and a disquieting dhgBM 
of pi^rattoir cansod mo te» ftwr the- wm-st. 1 now gave JrsswSknfiii 
4 D. cmd Carif& Aeg. 4 D. in alterna^VMV every h'a^ hotfT, and ifm 
glad to Se^ a gSadeal improvement of She general obndition of tlM 
patieivt. The> sweit^kig in the part aifected with erys^Ma' inqMiSbA 
however, swd developed into an- ctdem^ ai pketty hfglf dlsgraOl I 
flow gave AfH9in 5 £1. After A few dsys; befote i^'biefdeM 
whetlier the swelUiig had diiiiiniahed under the inffa'Onoe' of 
Misters fnvniod o«r the part afiectod, and quickly incresiE^ iWaigSt 
eoon aamrmfng Che ominoas bluHsh-rmf tint. The blisters' opfSIt 

and the exposed stvrfiwvw was iridescetff with tTte greeni^-^ftlhtefr oble^S 
wfciok eituse»sw 9 h)» jmtaiaim The aiMrotievpnsMs* Sp gSii d t 
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and with threatening general symptoms there appeared a very 
severe septic gangrene with dreadful putrescence. The ichor of 
the gangrene spread such an intense odor that the fearful fetor 
was perceived at once on entering the house, though the fla^ iu 
which the patient lived was separated by a double door frorfi the 
rest of the house. At the height of the disease the following 
phenomena appeared ; On tlie left thigh, directly along the in¬ 
guinal fold, there was presented an open sore place, 7*7 inches iu 
length, two inches wide, and 1*2 inches in depth, which secreted 
a every malignant blackish secretion of Cadaverous odor and a 
smeary consistence iu large quantities. After cleaning out the 
cavity, the tissues at the bottom of it, the muscles, tendons and 
lilood-vessels^all lay fi-eely exy>osed as in an anatomical preparation. 
To a considerable extent all around, the skin was perforated like 
a sieve. From these openings there was di.scfiarged spontaneously, 
and still more on pressure, a gangrenous ichor. As far down as 
the erysipeliis had first extended—to the middle of the thigh—a 
whole seriap of large and smaller livid spots were seen along the* 
surface, ^nikaHy the whole extent of the large gangrenous place, 
down to the middle of the thigh along the whole breadth of 
the limb anteriorly was undermined, in consequence of the necrotic 
destruction of the ^sub-cellular tissue, and when the fiat baud was 


passed from below upward to the primary seat of the gangrene with 
a soft pressure the putrid ichor collected in this pocket was pressed 
upward* and appeared at the lower border of the large open sore 
^lace, as also in the holes at both sides of it. Owing to the 
threatening condition and the prostration of the strength of the 
patient, there was hut little prospect of keeping her alive. For 
in view of the extent and the pernicious nature of the process 
and the advanced age of the patient, a fatal issue in consequence 
of the inanition which usually sets iu whs to be expected with 
much certainty. Thfj external regiedies applied, Acetate of Alumina^ 
Aqua chloH^ etc., whicli were used, could ‘only serve to exorcise 
the intoleralde, penetrating smell and were of little use eve.n for this 
purpose. But the internal remedies , prescribed had a brilliaat 
effect. ‘ This wan eS|>eciaUy the case with Lachesie trigonocephalue 
proved by felie [>ast master, Con.stantine Heriiig, who iutro<luced 
this [»reciouR medicine into our treasury, which we cannot be thank¬ 
ful enough for. The efifect of Lacheaie (10 D.*) could at once l>e 
recognized, and the effect was, without doubt, to be ascribed to it 
alone. As soon as this remedy was used an improvement and a 
steady, but suie, restoration of the tissues was manifest. The 
strength was restored,' the malignant nature of the gangrene yielded 
V> a Aoilder state which was no' more threatening; the bottom of 
of the uleefation became clean and gradually gained a better ap- 


peaFance,',aR ako the large undermined surface from which the 
pat^id, fluid, with its ominous color, soon ceased to oose out. To 
mj great joy there now appeared a fine red basis of sound granu¬ 
lation* at first like islands, then confluent and covering the whole 
pti&SffOi of the soie carity. Besides Zoojbfu 1 now prescribed Chinm 
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(2D. And 1 D.] which is also warmly recommended by Jousset in' 
such cases. Thus the patient was soon out of danger, so that in fk 
comparatively short time she could spend the better part of the day 
in lier^nnchair. This was of great importance as a hypostatic pneu¬ 
monia, whicii, with such aged patients might appear at any time, 
might have rendered all the work useless even at the eleventh hour. 
It still took several weeks, indeed, before the large cavity was- 
entirely closed, hut the work proceeded steadily, and the old lady, 
who in spite of her great^age is quite vigorous in mind and spirits, 
now enjoys very good health. * 

II. OANGAiENA DlABETlCA. 

Last February I was called to see a manufacturer, whose wife^ as 
I entered the flat, came to meet me in great anguish and des¬ 
pair and told me luilriedly that her husband had now for some 
weeks been severely sick and according to the dictum of the 
family physician and of the specialist surgeon who had been con¬ 
sulted should he operated on next day. The last year a toe bad 
been already amputated, and now the physicians •decthred that it 
was absolutely necessary to amputate the foot and indeed at once 
or he would die. Still she had not been able to make up her 
mind to it, although both the physicians had told her, that other¬ 
wise the patient would have to die soon ; so at the last hour sh« 
wanted yet to try Homoeopathy. * She would give half her for¬ 
tune if I succeeded in saving the foot from amputation; ^his is a 

f thrase often used in a sort of ecstasy, and need not be take]^ 
iterally. I was then taken to see the patient, who had viewed my 
coming and my sentence with a restlessness and anxiety which 
may well be comprehended. Mr. D., a large, very vigorous man 
in the early fifties, could be recognized at the tirst look as a 
drinker, and stated that he had f(jr years been suffering from 
diabetes, and had been seized abgut ten months ago by gangrene 
of the little toe on the left foot, and this was amputate. Up to 
seven weeks ago he had been in pretty good healtli with the ex¬ 
ception of a turbidity of tlie field of vision, and this in spite of 
the fact that he bad paid hut little attention to the prescribed 
diet, and had steadily consumed quite a quantity of alcohol, espe¬ 
cially in tlie form of strong Khiue-wine and cider, the latter of 
which he in common with quite a number of his fellow sulgectB 
of Bacchus strangely enough supposed to be free from alcohol— 
a well known salve for conscience. The inspection of the limb 
affected made it manifest that it was, indeed, a severe case of 
gangrene. The fifth toe, as stated before, had been excised, and 
the operation must have been somewhat extensive, for thtere waa 
a long and deep cicatrice in the sole of the foot, extending half its 
length. The foot was somewhat swollen and showed a bluish red 
color, extending almost half way up the foot; the fourth toe- 
blackish blue, and the third and second toes as well as the lateral 
border of the great toe were also of a color most ominously dark- 
These circumstances certainly justified the idea of an immedial^ 
surgical operation. I could not promise much ^rom an internal 
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imm) ^ f4vnly ^^rtaimd "my^V 4o the 
4^01^7 of the pi^ie&ti hut 1 dealc^red my rendiaes^ to uadei-tnlce 
CBftp in view of tho aoUpx^ of homoeopftthiQ remedies which Hre 
lA CAM even to ourselves, And which allow ^isr to 

snpcessee even at times when our own prognosis offer's only 
senrU hopes. But in order that I might not bear the heavy respon^ 
Sl^litj alpne, I requested a specialist, whom 1 have learnt to 
y^he as a strictly conservative surgeon, and whom I gladly consult 
to visit the patient with me next day. While in tho 
calA descried before, this of the gangrenous erysipeUa, a ooosuUa^ 
tion with an operative auvgeon would have been to no purpose, as 
the seat of the malady, highsipin the inguinal fold, would have 
excluded any amputation, and the advanced age of the patient of 
itself forbade any operation; but here the circumstances were quite 
different, the patient being a man of middle age, and the locality 
of the disease being in a limb which could be amputated, and 


which in all probability would have to be amputated. At our first 
consultation my colleague had a very doubtful expression on his* 
face, and thought it was not conceivable that anything else than 
an amputation of the foot cpuld be considered, but stilt he thought 
he might give A short respite, for my trial of combatting the 
disease with internaf remedies, which be regarded as offering hardly 
&ny prospect of success. I epujd read, however, in his face that 
he was already considering his plan of operation and mentally 
|>re.paring his instruments in the apparatus for sterilization for the 
eomiug operation. Biit this operation, nevertheless, did not take 
place, and if it had, experience and statistics plaiuly show that 
the operation would have not only meant the loss of his limb but 
also the loss of his life. At the end of the first week there was 


a manifest improvement, showing itself in the retrogression of the 
process, the parts afiected becoming of a lighter color, and the 
swelling diminishing. The astAnishrnent of the surgeon was no 
less than the joy of all interested in the case. The treatment also 
in this case tegan with Lachesis, besides which for several days 
Ar9emcum was given in alternation. Later also Secale was used 
(^all in the middle potencies). Besides this, I had him apply a 
cerate of Ca^bo veg,, a^d for a time Acetals of Alumina was applied 
to the third toe, in the final phalanx of which inflammation had 
settled, which,, after the sloughing off of the part, affected, healed 
up. Under this treatment the. foot improved from week to week, 
and in two months the limb had regained the normal color wd 
shape, so that the manufacturer could again go to his factory on 
foot, which would not have been possible if the therapy firat iur 
tended had been carried out. To counteract the cataract I pres 
oribed Cranium nitricum 4 U. in this an improvement was 

soon to be noticed. Balt it may be granted that the preceding use- 
of Lc^hesfst Arsfinieum and Sscdlls may have acted on the lens, 
Ojren before, that, for although Uranium is to be regarded as the 
specific remedy in dinbetio catarabt* still, the action of the rAtpedios 

tvhioh, igx addition to Btsfqmc^ 
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KrMsoi., e4c.f pllbj flo^ promiaettt a part»-tatesioiaoi «{ 
is iadabitable.'—Tbe Homaopaihic Rsf^order^ Septend^cr li$p 190f, 


ACUTE RHEUMATIC IRITIP. 

Wm. Rufus £.in:g, M. D,, Washuxoton, D. 0. 

This case occurred a few niunths agOp and was for nte a aatber 
unique experience. The patient was an old school oculist suffeilng, 
with the fourth attack^ of rheumatiami coauplieated with uriiia«, 
Every attack of rheumatism hud been accompanied with this Ibr 
flammation of the iris; he h^d treated three attacks with moderate 
success hy making a pilgrimage to Mt. Clemons. This last attack 
was in Marcli, and as usual at the first signs, be Vent to Mt. 
Ciemens, but failed Xo receive the usual relief! He reached 
Washington much discouraged and suffering severe pafn. He soon 
began to have marked choroidal symptoms with scotOQiwta, and 
beeaine oonsiderably frightened. He was a fpieiid of one of'our* 
Washington members, and had become^ somewhat interested itr 
bofnwopathy, so that m that way I was callad in to^belp if. I conld. 
1 found him suiieriag with supraorbital andcdintry neuralgiai- TlMi 
night lie received two powders of Hpiyelta 3p. The neat day hm 
i^ked me^ What did it?" The neuralgia went for good^ l^ler 
he received the red iodide of mercary in the 3rd^ every two hoHM> 
His improvement was rapid. The local treatment, was dilatatioiu 
of the pupil. He recovered completely in three weeks.^ TSie psa* 
vious attic^ had required six weeks to two months^ No atheft 
remedy was given while I was treating the iritis. Later, hefiisrf 
ceived A/i.ti'S ^ 02 :. for general rhouma^sm. The Spigelia was not 
given at the same time as the mercury .—HonKeopaihie £nvoy^ 
September, 1907. 


JLCONITUM NAPELLTTS ANI>EERRUM PHOSPHORICUM. 

By Arthur Avent. l.r.c.s. and S. Edin. Ac. Ac. 

m 

C. B., aged 60, came to me a year ago complaining of hsama- 
tAma- An. eminent London specialist bad^adviafnl against operation, 
and. it was evident from the history that he had had a papiliema oC 
the bladder, which had become malignant. He was passing bioBil 
profusely and continuously, and bad. been givam large dosm oi 

f allic acid, which had upset his stoiaach and failed to am8h;tiHi 
ffmorrbage. 

Eerrum phos. 6x stopped the loss entirely in w ftirtnight: 

He returned again in six months time and reported' that Bad 
kept better for two months, but that then the hsemorrUage Bad^ 
started' aftesh and had* continued' ever since. He was then ema*. 
eiated and* cachectic, and obviously in a very bad way. B^rum; 
jAosph. was given again, but had no appreciable effbet. Eyen^tiallV 
thlaspi bursa pastorie, the old^-fashioned shepherd^ puree, 
the bleeding, but his condition was obviously hopeless, and he died 
a few months afterwards, 
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E. H., aged 82.—This patient wae complaining of pain in the 
bladder, witb forcing and burning in the urethra. There was 
constant desire to pass water, which was scanty, burning and dark 
in colour. She complained of a general feeling of heat and oppress 
sion. Her pulse was very slow, Imrd and intermitteht. 

Aeon, lx gave astonishingly quick relief to all her symptoms. 

W., aged 4.—Influenzal pneumonia. This was a very bad 
case, occurring in a fat, flabby child, and was interesting in that a 
well-known physician diagnosed the case when at its worst as acute 
miliury tiibercoulosis. 

She bad aconite lx and baptisja until the fourth day, when her 
temperature«was 104*6^ and her pulse very irregular and weak, 
obviously not the pulse of aconite. She then had ferrum phosph. 
6x and phosphorus 4x in alternation. 

The next day her tem|>ei'ature came down to 103°, and her 
pulse was less irregular. On the second day her temperature was 
100*, and from then she rapidly became convalescent. 

M. W,, aged' 16. —Double lobar pneumonia. Temperature when 
first seen 104*. Under fermin phosph. and phosph. the lungs were 
clear in seven days. 

, I could continue ad lib.y but t must spare you. I have used 
ferrum phosph. in most of the 'acute fevers, when formerly I should 
have used aconite, with results wliich have been uniformly favour¬ 
able. l^t is invaluable * in the feverish dentition of infants, though 
F blush to confess that here I often alternate it with bell or chamo- 
milla. 

Ferrum phosph. I use in either the sixth or twelfth decimal dilu¬ 
tion. Aconite usually the firat.—The Journal of the British Homeso- 
pathic Society j October, 1907. 


A CASE OF ECZEMA. 

In the Leipziger Pop, Zeitschrift filr Bombopathie^ Dr. 
StnAmeyftr,a>f Frankfort-on-Main, reports an excellent case of severe 
eczema in a boy of 13, affecting the face and head and neck, abdomen 
and legs. So extensive was the disease that any movement of the 
neck was most painful. Treatment had been continued for along 
time in vain, and homeopathy was tried as a last resource. Dr. 
Strohmeyer confesses that he began treatment with little confldence 
of success. Sulphur W bis die for a week produced no change; 
Arsmidum 30 failed equally. Then the mother stated that recently 
tlie stools had become very foul-smelling. On this hint Psormvm 200 
he die was administered. Improvement set in at once. In a 
fortnight the exudation stopped, and cure was complete in four 
—^The Bomaepathio WorUf October 1, 1907. 
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^lleaiuftge from Contemporarg ^iteratuft. 


T^E PRESENT STATUS OF BACTEREAL THERAPEUTICSL 

By Gkorge F. Laiolaw, M. D.,-Nrw York. 

Imagioe the scene in a meeting of the American Institute of 
pathy or the American Medical Association, for that matter, tIdTtj 
years ago, if a member had extolled the subject of bacterial ilifra- 
peutics. At that time, bacteriology and even pathology was a thing 
apart from medicine. Tlfe pathologist and bacteriologist were mer%ly 
tulerated. Now the bacteriologist is couiiDg into his own. Scarcely 
H meeting is held or a medical journal printed without some coirai- 
deration of the application of bacteriology to therapetiti<^. Formerly 
the bacteriologist literally was our aciilHon. Now, he is our hero. 
Formerly, we believed Aiothing that he told u.s. Now we are iu danger 
of believing indiscriminately everything he tells us. 

ANTISEPTIC THKRAPKDTICS. 

^ No sooner was the microbic origin of disease accepted and tlie 
power of antiseptics to destroy mircrobes demonstrate*^ than remedies 
arose on every hand with which to kill the microoe and cure the 
disease. The physician’s mail is still loaded with advertisements show¬ 
ing that somebody’s disinfectant duid will kill microbes five minutes 
sooner than some one’s else favorite prescriptiouf The daily press stUl 
teems with pictures of the microbes that devour us aud the medicine 
that will surety destroy them. Sickd^ss is always with us- and both 
physician and layman grasp at the wildest notion that promises help iu 
trouliie. Like disease.^, ideas are epidemic. Fashion lu medioiue and 
ol>sessiou.s of witchcraft by whole communities are of the same naturdl 
III our euthiisiasni, we do not exact ultimate results. We require simply 
that the idea should be iu harmoii}' with our prevailing notion. Thus, 
at the time when the antiseptic craz% was prevalent, it was simply 
necesriary to prove tliat a substance would kill a germ to have it hailed as 
a panacea. 

The alimentary tract, lying most open to attack, felt the first wave 
of the antiseptic deluge and it wift here that the boasted rational 
therapeutics of Flint and Lauder Bruntna led its followers into the 
mire. Eitional therapeutics vaunts its superiority over all other thera¬ 
peutic systems known to man because it never gives a drug without 
a phy.siologiciil reason. Here was an alimentary canal full of prolifeiat- 
iug microbes that cause the disease and here was a substance which 
was harmless to the patient aud which would destroy the microbec 
What more rational than the antiseptic treatment of catarrhal diges¬ 
tive disorders, diHrrrhoea and dysentery ? So spoke the rational thera¬ 
peutists iu 13S7. In the New York Academy of Medicine, Frofendr 
Emmett Holt urged the view that medicines curative iu summer 
diarrhoea ‘‘depend, not upon their ^wtringeut action as we have beeu 
taught, but upon their antiseptic effect.” This view was endorsed by 
by Professor E. W. Wilcox, A. H. Smith, A. Jacobi and G. L. Peabody. 

Impelled by the writings of the Bouchard aud Diijardia-Bsaumeti^ 
one by one cHiiicians fell in Hue aud, by 1897, the antiseptic treat* 
meat of intestinal infiammatiou aud diarrhoea, rejected in iggfi by 
System Medicine was not only fully established but the teachings of Pepper 
intestinal antisepis were also extended to typhoid fever. Carbolic acid, 
salol, naphthalin, thymol and resorciu were expected to cure typlieid 
fever by destroying the typheld bacilli in the.in^atbie* , imr 
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Titf «a:'^ rtl ;iutL:ie;):<io th *tvipautic8 to ti^berctUar phthinia 

weiv boA Indicroas aud nuhappy. Tlie di«eovery of tbe baftilius luber- 
ouLohU wiu atiuoauced by Koi;a iu i8H2. Already in 1688, the Fretioti 
Acad'nn/ of Sciences wi-j jjiMvely cou.si leruig Bei^jeon’s trerUmeut of 
ooueaittption b/ iiijocti*u» anlphoretbed hvdroT^eu aud *^cid 

ipiS ill * to tht9 rectmu. Claiida Bamard h.iil ahouru that aulphuretted 
hydrogen iujected in to the rectii u wn’t elimiuateJ by ttia luoi^a. 
ViiHt more rational than that the carbotitu acid gas would be takeu 
alortg with it and sufifucate the tubercle bacilli iu transit. Voila tout 1 ■ 

1887, the Jourual of the Ainericau Medical Association devotes 
oolumos to Dujardiu-Beaumetz on AhtisepUc Pulmonary Jfedi^ 
cation” and, in 1888, gravely quotes a description of the ni'aivellous 
^AaUt^ic LoscnsfM in Lung • which dissolve in the atoiaach 

Aud were supposed to kill the tubercle bacilli aud pneumococci while 
beii^ exh.iiea through the lungs. The same Journal warmly eudortned 
the extreme ‘^Antiseptic Therapeutics** of JroueBsart and Hiird. 
Creosote, taken into the stouiach and exhaled iu the breath, killed 
the tuhercle bacillus instanter aud we spat out their dead bodies with 
lufinite relief. In vain real bacteriologists pointed out that the 
intestinal antiseptic never reached the typhoid bacillus buried deep 
in the iatestinaj wall and disseminated through the body. In vain, 
they showed the impossibility of killing a tiiDercle bacillus buried in 
the interstitial tissue of the luug. The hunt was up. The call of 
the wild was in the blood. The poor microbes were hunted through 
the body with all the'chemiciil antiseptics aud electric and X-ray appara- 
*tus that could be devised and Btrrows carried antiseptics to its logical 
iionciuiiiou in treating blood poisoning by washing the blood itself 
with intravenous injections of formalin. In 1896, Crede had introduced 
colloid^ silver (oollargd) for the same purpose. Misled by the 
hriamphs of antiseptic and aseptic surgery, some of the ablest minds 
in medleal science succumbed to the fascination of antiseptic thera¬ 
peutics. 

We have now got beyond all that. Bisrgeon himself finally admit¬ 
ted that his eiiemata did not cure phtfdsis. At the last meeting of 
the National Association for the Study and Prevention of Tuberculosis 

S tay, 1907), several speakers endorsed creosote as a good nif^diciue 
r phthisis, but no one claimed tnat it would kilt tubercle bacifli in 
the Inugs. The antiseptic iuhalations endorsed in 1891 by Austin 
FUitt, la, as ‘‘curative in phthisis” are rejected by Babcock kud nearly 
wary one else, in 1967. 

The antiseptic treatment of diarrhoea and intestinal infections, which 
has tong been a shiuiug example of antiseptic therapeutias, is crutnbifng 
fast. lateatinai autiseptics are no longer expected to cure typliohl 
fpver« , Itt the New York Academy of Medicine, ,in the sarne hall 
where, 1887^ Holt and Jacobi strove for priority iu the idea that 
bUitiuth oureil diarrhoea by its antiseptlo power,, iierter, in 1006, iu h<is 
Harvey Society Lecture on bacterial infectious of the digestive tcaoL 
#ai<L the so-called intestinal antiseptics do very little good.” 

do feel that the subject of intestinal autisepeU has been, de¬ 
veloped la a scientific manner. At present, antiseptics at e used in an 
•niplfHleal and usually nuintetUgeut way.” ‘‘MtHt of the observations 
have been made without quantitative determination of the putrefactive 
levbbes of the fbcort." At the last uieetmg of the Association pf 
»rvbaii phfslcrans (May, 1907,) Dr. J. Dutton Steele reported his 
ktloo vu the hrfinence id ititestiual antisepticM on tMs quantity of 

_jhhAotoria and found to his miprfee that the adrniuUtratloti; of bisnrutl|i 

madi lnii aMphthoI wMMiftDy iooregeed the uWbvr of dtitescfttki 
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sis a delusion. 

J903, Park and Payne proved the inefficiency of Barrows' 
antiseptic washing of the blood and it is now abandoned by every- 
one. 

Almost the sole survivors of antiseptic therapeutics are the urotropia 
treatnieut of urinary infections and the treatment of gouocsccua 
itifectioii with the soluble sails of silver and we know not how long 
this practice can witbstiind the crafts and assault of the bactmdo- 
logist. 

It is to the credit of homoeopathy that the men trained in its 
schools saw from the beginning the •fallacy of antiseptic therapeutics. 
From the beginning, they saw and expressed their opinion in no uncertain 
tone in meetings of tjiis and otiier societies, that the solution of the 
problem of treating bacterial disease was not to kill the microbe 
but to strengthen the resisting power of the organism. What was 
it that gave to these men the insight to see the truth when others 
mere deceived by the antiseptic mirage and saw things upside down; 
men who bad never seen a microbe and whose ide^s of bacteriology 
make a bacteriologist smile ? It was not their scientific research. 
It was not even the greater success of their medicines. It was their 
training in honioeopatliic philosophy. 

Austin Flint justly called the introduction of bacteriological methods 
in luetUciue “a revolution.” Tu ^he turmoil of that revolution, 
homoeopathic philosophy measured itself against rational therapeutics 
and bomoeo]>athic philosophy won. In the crisis when therapeutic 
principles were tested against th3 passing fancies of the hour, ratioi^l 
tlierapeutics led its followers astray. Not a man of them but has 
recanted since 1900 his rationnl therapeutic teaching of 1886 to 1898. 
Rational tlierapeutics has proved to very like a popular definitioa 
of ortliodoxy. What f tliink reasonable is rational ; what only you 
think reasonable is irrational. 

Let us acknowledge that, in bacterial disease, the homoeopath has 
remained a theoiist ; that his effisrts to adapt his law to bacterial 
therapeutics have been few and largely futile ; that he is now permitting 
Professor Wright and the bacteriologists who know nothing of the 
Jaw of ^inlilMrs and care leas to prove his doctrine for him by bacteriolo¬ 
gical methods ; and that he has persistently despised and undervalued 
the work t)f the l>acteriol<»gist who now bids fair to establish the truth 
of the homoeopathic doctrine. • 

Let us acknowledge also that the attitude of the homoeopath has 
not been based* pdrely on scieiitihc grounds. [Jndouhtedly much 
of his sentiment ng.dust hacterium-killiug arose from conservatism 
and an almost religious prejudice agaiust anything that would uiiui- 
mize the imp<irtauee of his doctrine and its remedies. It is a tribute 
more to the accuracy of Lis doctrine that headed him the right way 
than to his own learning or prescience. But when the final* account 
Gomes to be written and the epithet of pseudo-science so often cast 
on our doctrine is examined, it will he recoi*ded that the homoeopath 
alone among the physicians of the civilized world Imd therapeutic 
principles that kept him free from the pseudo-science of autiseptio 
therapeutics. 

ANTITOXINS. 

With the establishment of the antitoxm principle, it seemed tb 
the uninitiated that the coutrol of all baoteri^ diseases was In ow 
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gr&ap. What mor^ simple than to inject snsceptible animals with 
the toxins of ©ver 7 bacterial disease and trausrer the^ blood-seruru 
with its protective antitoxin to the patient 1 Except in diplitheria 
Snd tetanus, these efforts have failed. The amount of antitoxin 
formed in an animals blood is in direct proportion to the ai-tidlint 
of the toxin injected. The microbes of diphtlieria and tetanus are 
characterized by their power of forminjf large amounts of toxin 
luid it is a simple matter to secure comparatively large amounla 
of cutitoxic eerum. On the other hatid^ w© have been able to extract 
iittle or no toxin from the microbes of typhoid fever, Asiatic cholera, 
pQ^^moaia, tuberculosis or the orgauisius of*. Bup(>m’ation. No toxin, 
no antitoxin and, fur tneae technical reasons, the treatment of disease 
by antitoxin is limited to diphtheria and tetanus. 

Osier reminds us tliat there was a considerable! period'of time after 
tbe discovery of diphtheria antitoxin before a serum of high protective 
power was developed and suggests that we maydio[>e for the eventual 
development of effective antitoxins for other infective diseases. 

ANTI-SERA, 

However, antitoxins are not the only contribution of bacteriology* 
to theiapeutics. * There are the anti-sera, of feeble protective ]) 0 \ver 
.compared with antitoxins and soon losing this little, even in the 
laboratory, but still bacteriology's best contribution to the therapeu¬ 
tics of these infective diseases in which the production of antitoxins 
are still impracticable^ 

** If you have a case of sepsis .due to streptococcus and decide tliat 
your udual remedies have little change of sncce.ss, it has bec<tnio the 
custom^ send for some ^auti-streptococons serum and to inject it into 
the patient's blood. In some cases, good results have foll<»wed, but 
taere have been many failures. The treatment is based on laboratory 
experiments with the lower animals which can be inoculated with 
progressively stronger doses of fitreptoot>ccus until finally that can 
be given a very large dose with impunity. Their Idood-serurn for a 
time is antagonistic to streptococcus snd when injected into another 
animal renders that aiiimal immune ; or if you inject a test animal 
with virulent Rtre»^tococci ami sl^irtly afterwards inject tlie auti- 
streptocoGcus &rum, you will greatly modify or cure the streptococcus 
disease. These resiiltA can be secured in tbe laboratory \vith great 
uniformity and it has been the hope of bacteriologists to repeat 
this procedure in tbe sick-room and the hospital. 

There are ^certain disadvantages which have so far prevented a 
full realization of this hope. Streptococci vary greatly in virulence 
Aud nature. If you have in your incubater tljree culture tubes of 
«treptoc^»cci, each biken from a different source, you may immunize 
an animal perfectly against one variety, but he may be susceptible 
to one of the other two. Then arose the polyvalent serum taken 
from an animal that had been ininiunized against streptococci from 
three or four sources with tbe hope that this mixture, like the old 
fihot-giiR prescription or the newer combination tablet, w<inl(l Idt 
the kind of streptococci with which the patient was infected. As 
we do not know how many varieties of streptococci there may be 
in nature nr how to tell which one is attacking the patient or how 
jb) diffVienti'ite one variety from another, the injection of auti-r 
atreptococcua aerum in its present stage is not an an exact therapeutic 
procedure. The same objection bolds against anti-pneumotiic seriam, 

and antuchoJeca eeim. 
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The anti-sera must be used with caution. The anii-serum itseif* 
may be toxic ami cannot be used with safety in the lar^e diose and 
with the frequent repetition' of an antotoxiii. An anti-aeruin is not 
a yhgtnical antidote to toxins, like antitoxin. It is Bupp(»3ed to de¬ 
stroy the microbes themselves. Whether such a serum . actually 
destrovs the niicrobes or merely stimulates phagocytosis is, I think, 
fairly an open question. 

One principle developed by the use of these sera merits M>teif- 
tioD. This is the importance of the early administration of tlie 
remedy. Bacterial thera^>eutics was primarily a matter of preveritloii 
of disease and not of cure. Jenner's vaccination will prevent small-pox 
is once estnbiislied, it is not known to be of any value. Prevention, too, 
w.Hs the higliest aim of Pasteur. It*is probable that his auti-rabic virus 
prevents the development of livdrophobia ; but, when iTydrophobia is 
once established, the virus is useless. So with anti-tetanus toxin. It 
will prevent tetanus but, when tetanus is fully established, it seldom 
cures. So with inoculation against anthrax and pneumonic fever. I)ip- 
theria anti-toxin will prevent more cases than it Will cure and it is the 
•universal testimony that, to secure its best effects, it must he givert fa 
the first twenty-four or forty-eight hours of the disea^ ; and surgeon^ 
found long ago that prevention of infection or asepsis w:t8 far more stid^ 
cessful than auti.sep'^is. The more fully established the disease, the f«s4 
likely is any bacterial remedy to cure. 

There is a suggestion here for homoeopathic therapeutists. It 
possible that we do not prescribe fo^ oiu* cases early enough. It is pofr* 
Bible that cancer and tuberculosis, against the full development of whicb 
our remedies are admittedly powerless, might be cured in their’ 
st»ges by these seme remedies ; just as, in th^ laboratory, you ab8|^ 
lately cure a microbic disease in its early stage with a serum that is use''*' 
less forty or seventy hours later. 

TUD£nCDU>SI6. 

The idea of preventing or curing a disease with its own poison is 
ancient one. Befoie the bacteriological era, it was developed almost ex¬ 
clusively by the honiueopathic school or, rather, by an offshoot of homoeo¬ 
pathy, calling itself isopathy. 

Suggested by Hering and Gross, isopathy was first clearly formulateil 
as a therapeutic system by J. J. W. Lux. in 1833 (Leipzig ), in his bools 
entitled “7'Ae Isopathic Theory of €ontagim$^ or Every Contagious IXseaiB 
Co}tt<n?ifi in Its Contagions Matter the Rem^y For Its Cure. As pointecl 
out by Neuburger, the Vienna historian, this is the germ of modera> 
bacteriological therapeutics. Here we see Pasteur and Koch and- vom 
Behring and Iloux and Wright himself anticipated by sixty years by a 
homoeopathic veterinary surgeon. Of this book, Neiilmrger said, in 1901: 
'‘Today in serum therapy we see this ridiculed and despised idea trium¬ 
phant over all others/ and it is true. Antiseptics are already forgotten, 
antitoxins are yet limited to two disease ; anti-sera are feeble and un¬ 
certain ; but the prevention and cure of infectious disease by adiniuMter- 
iug to tlte patient the infectious product of that disease is the mfist pro¬ 
mising field in bacterial therapeutics. Witness Wright and bis vacciaes 
and their world-wide popularity. 

The homoeopathic mother did not at once recognize the great&ess at 
her offspring nor forecast its future celebrity. The fathers of hiomoeopatH^ 
looked at it with considerable suspicion. Hahnemann himself criticisea’ 
the practice in the Organon and refused to include the isopathic medidiM« 
in his Chronic Dismses. For thirty years there was a meny ww amonfpvi^ 

bomoeopathit authors- sm to whether isopathy waa a legitimate deriVaMi 

* 
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from homoedpathj or not Though upheld by Heriug, iaopathy fell into 
dif>repute ana was coutinned only by a bidrII but eiiihusiaatic group of 
homoeopaths, iucludiiig Skinner and Berridge of England and Swan of 
New York. These men prepared and introduced in practice sypliilinum, 
niedorrhiDum, variolinum, vacciuiuum and scarlatinuni, all pieparedf'from 
the discharges of the corresponding infective diseases and, tiimlly, tuber* 
culiuum, prepared by triturating a tuberculous lung and extracting it 
with water and alcohol. The work of these men was undoubtedly the 
first^ffort of modern times to treat tuberculosis with its own virus. They 
were working at it for more thau five years before Koch’s announcement 
of h.is tuberculin in 1890, in which year Compton Burnett published his 
experiences with it. 

However, with all the advantages of this early start and his pet 
thera^>eutic las^ to bout, we must admit that the homoeopath has not made 
a conspicuous success of hia bacterial therapeutics. He had the nlea but 
there has been some fault in his technique and the remedies have not 
oomniauded wide confidence. 

In the first place, the source of the remedies is repulsive and few 
homoeopaths have used them. Then, most of the work with the nosode^, 
has been done by believers iu very high potencies. Seldom have they 
been used below* the thirtieth dilution; usually the two-huudredth or 
higher. 

So seldom does the homoeopath get credit for his work that I must 
record with pleasure ^au instance of fairuesa that is as refreshing as tiu- 
iHtual. At the last meeting of the Association for the Study and Preven¬ 
tion of Tuberculosis (May, 190^, iu a resume of the history of tuber¬ 
culin, Dr. E. R. Baldwin, of Saranac Lake, credited Compton Burnett 
with tli^ early use of tuberculin. Dr. Baldwin stated that the dose was 
B(f small that the work could be practically disregarded. On reviewitig the 
work of the homoeopath in this field, T am inclined to agree with him 
that larger doses and a more exact technique might have shown more 
favorable results. 1 say this with full knowledge of the many claims 
made for^ luberculinum and bacillinuni and personal observations of their 
action. 

We must all admit that this eyly work with tubercular virus by a 
handful of English and American homoeopaths was probably unkuowi/to 
Koch when, iu 1890, he announced the first successful application of pure 
bacteriology to the treatment of tuberculosis. Koch liad obseVved that 
the injection of dead tubercle bacilli into guinea-pigs was not only harm¬ 
less but that if the injected guinea-pig was already tubercular, the disease 
ran a more chronic course and the tubercles tended to be converted into 
fibrous tissue. This was the basis of the hope that the same substjuice 
injected into tuberercular human beings would canne a similar tendency 
to fibrosis and checking of the tubercular process. The'magic rise of this 
enchanting castle iu the air and its sudden disappearance are fresh in the 
minds of many of us, its failure has been explained by mixed infection 
and by other reasons ; but the truth is that we do not yet know why the 
Tarious preparations of tubercle bacilli will cure experimental tuberculosis 
in a guinea-pig and fail to cure acquired tuberculosis in man. 

The bacterial treatment of tuberculosis, at present, is in a condition of 
great confosioa. Hundreds of experimenters are at work. Iiiiniuiiity 
can be secured but, as yet, no Satisfactory treatment for the fully develop¬ 
ed disease has been devised. The efforts have been along three lines, 
antitoxins, autiraicrobic sera and vaccines. The most promising of these 
perhaps because it is the newest, is the treatment by vaccines consisting 
of aUdlited culttires of tubercle bMilli, elaborated by Prof. A. Wiiglilt 
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in conuection with obeervations of the opaonic index. ThiA intereatio^ 
subject will be fully diacusHed by my colleaj^ues ou this Bureau, so I 
omit Its cousideratioii here. Of the various autitoxiiis aud anti-aera 1 
can say only that they are Btill in an experiiueutul stage aud uo coucluaioa 
cancel be fairly drawn. 

Ill couclusiou, I tuny abite the advantages and objections to bacterial 
therapeutics. The chief advantage is theoretical. You will possibly 
secure a medicine of deeper therapeutic potency. It may be that Buyiett 
and the nosode advocates were riglit after all in their contention that the 
uosodes have more profound action, meeting such iutractahle disorders 
as cancer and tuberculosis better thau our customary vegetable, miufral 
or aiumai remedies. 

Bacterial therapeutics does not present the advantage of simplicity. 
When carried out properly, it is very complic«ated. • 

The olijectiona to bacterial therapeutics may be stated as follows : The 
dose must be administered by hypodermic injection, requiring the 
physician or a trained attendant to give each dose. 

You are using a material that is dangerous because of easy deterioration 
and coiitaminattoii. You are injecting into your p.itieiit n substance that 
moat pliyaicians would hesitate to inject into their owu bodies. 

Tliese objections would be overcome if it appears that bacterial remedies 
can be prepared by trituration or dilution in the Hahiiemaniiian manner. 
This is work for the experimental therapeutist iwul the homoeopathic 
pharmacist. Now, we all are experimental thera{>eutists and I forese^ 
already the placing on the market of itonioeopHthic preparations of strep- 
ttjcoccus and staphyhxxiccus and pneumococcus aud tubercle bacillus whi‘*h 
will be used on the treatment of bacterial dise^ges, but which jUAy fail 
because of improper methods of preparation. • 

1 would suggest that, here, as in botanic pharmacy, the most important 
step is to liegiu with the right plant. It matters little what purity of 
alcohol or pharmaceutical skill is expt^kided in the preparation of the 
original plant is mistaken or inert. Bacterial growths, too, may be both 
mistaken and inett. Yon cannot prejiare active bacterial remedies iiidis- 
crimiimtely or from whatever cultiiies you chance to find in the laboratory 
iucubutor. Soiuetimes the first cuItuAi from a diseased ludinal or patient 
is a very ditfereiit thing fiom the same culture thi’ee to six days old. 
Some cnltyreH Jose their virulence very rapidly ; others do not. Some 
cultures incre.-ise in virulence on passing throuQh certain animals ; others 
decrease. Virulence itself may or may not be equivalent to curative power 
as witness antitoxin and calatrea and bismuth. Each varietj(of bacterium 
Las its own laws of growth aud action and what ja true of one will not 

hold of another. The training of oiir pharmacists is almost exclusively 
botanical and, witlioutrspecial training, a Dotaiiist will be about as suc¬ 
cessful at bacteriology as a blacksmith at the practice of riiediciue. Our 
homoeopathic pharmacists must have at their service a trained bacterio¬ 
logist before we cau have confidence iu their bacterial preparations. 

In tlie practical adaptation of bacterial remedies to the sick, one difficulty- 
rises above all others. This is the old, old |n’otdem of iudiviifualizing 
the remedy. Some patients will react only to their own or a similar 
strain of bacteria and as the similarity of bacterial strain cannot be 
detennined beforehand, it is better to adopt Wright’s plan of making 
the medicine from the patient’s own microbe aud toxiua. This is 
precisely what our nosode friends often did, though probably ignorant of 
its importance. In tuberculosis, which, in man, offers the widest range 
of usefulue^ for bacterial therapeutics, the difficulty of making cultures 
rendera iudividualieing the bacterial remedy practically imponibie on a 
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IftTge netklet By employing the Hahneroiuiiiiafi metlidd of ptepariur 
vaedicioeA, it is poeaible that n remedy chu be made from the patient^ 
ewu sputum or discharge without tl»e necessity of culture. 

To those who are unduly enthusiastie over this novelty in theraj^eatics, 
Professc^'Wright has sp'*keu a wise word. He says that success in vac- 
cine theiapeutics Cjiunot l>e guaranteed. each case, success must 

depend cui the power of response tliat is possessed by the individual.'^ 
We^witl all admit that this m a stern IhuitatioD of all effbi ts at healing 
the sick, by homoeopathic as well ns bacteriological therapeutics.—The 

IfetP England Medical Gazette^ September, 1907., 
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THE MODE OF SPREAEt AND‘THE PREVENTION OF 
• PLAGUE IN AUSTRALIA. 

By J. Ashburton Thompson, M.D.Brux.^ D.P.H.Camb., 

FJERMANHNT HBaD, DKPARTMKNT OF PUBLIC HEALTH, 
GOVfiRNMENT OF NEW SOUTH WALES. 

Preface. 

The way in which plague Bprends is one and the same everywhere! 
If it has seemed'to be not ideuLical in all ctmutries, 1 think tliat the 
observed ditFerences are cnHiml and dependent on local habits. Man 
plays no part in it. Plague e})iz<>dtic in the rat is the esseutial factor 
in the ditfusion of t^is disease and in tlio production of its epidemic 
form, but the infection of the plague rat cannot be commonly cotntnuui- 
<&ted to niau exce])t with the hrlp of an intermediary. The efficient 
intermediary is tlie flea, which infests the rat and occasionally attacks 
man after its proper host has died. Prevention of epidemic plague 
cpnsequently lies in habitually maintaining a distance between the rat 
and man, for measures directed against the flea can have scope only in 
special circumstances. The requisite separation between rat and man 
will be better secured by improving the construction of buildings than 
by attempts to exterminate the rat. These conclusions were de<luced 
solely from epidemiological observations made in favouralde circiimsUinces 
zkt Sydney in 1900 and 1902 ; they have since constituted the principles 
on whicii all efforts towards the coi^rol of plague in New South Wales 
have been directed. They were first publisiied in July, 1903, and they 
have now been confirined by the experience of the subsequent years, 

Eeport, 

Australia escsped invasion by plague until after the disease had 
appeared at ^he capital of New Caledcmin (1), an island which lies 
a thoiiHand mile-s from Sydney, in the fourth quarter of 1899. The 
infection entered by way of Sytiney, where attack in the first case 
occurred on Jan. 19th, 1900. But the people had^ been threatene<i from 
the time plague apf>eHre(i at Hongkong (2, 3), and their dstiger was 
ap^mreiitly increased when it began to prevail at Bombay (4) siid at 
Mauritius ('5), for with all these ports Sydney has coiuinuiiicatiou in 
the way of the trade, which in the case of the two funner places is 
regular ntid frequent, lu Sydney the population of about 500,0(X) was. 
wholly white, wholly civilised, spoke the mother-tongue of the observers, 
auci had been well trained in obedience to the peremptory discipline of 
the health aatliority in the course of several epideniiqs of atiiall-pox 
wlitch had been Riiturnarily suppressed during the preceding 20 years. 
The ^Fst outbreak (6), lasted from January to August, 19tK), and consisted 
ol,3019 cases. A plague-free interval of 15 months ensued, teriuiiialed 
tba ccnnuencenient of A second outbreak (7) Noyemberi 1901, which^ 

listed cqoswted 19 ^^ esees^. 2t wilt b* 
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noticed that the nainheri of cases were on the one hand Large enough • 
to avoid observational error, and on th« other not so large as to cause 
embarrassiueut. 

[Dr. Thoinpson here discussed iu much detail the household distrihn* 
tioQ*ojh the patients iu the two epidemics. He also brought forward 
arguments adverse to the old view that healtliv peivons might be 
directly iufecteil by plague patieuts, and continued hh follows : j 

All the evidence thus checked appears to me decisive and to waigntit 
a general rule—aamelv, that the epidefniG spread of plague occurs 
jndepeuiiently of couiiuuuicatioii of the infection from the sick and that 
the infection of plague spreads by means which are external to Aan 
^ind independent of his agency as subject of the disease. 

It then fell to be inquired in what t*he iafectiveness of locality consis¬ 
ted. A possible explanation was at hand. Fiorn atitit|uity it had 
been observed that rats sometimes died in numbers in places where 
men died from plague f and after 1894, wlmii it was first imuie possilde 
to identify the disease in man (8), this coincidence was more regularly 
recorded. It was even observed occasionally liiat the rata suffered first, 
lUit whether the rat infected man, or man the rat, and whether both 
aid n<»t acquire the disease independently of each^ otlier from some 
souice which was common to hoth, remHine<i undetermined. In the uieau- 
tiiiie this clue had been taken in hand at Sydney, and an attempt had 
\»een made to b>llow it through the maze winch apparently contradictory 
observations bad gradually woven. It was iu»tic<«d first of all that the 
infection might suddenly manifest itself on new areas which were separa^ 
ed by wide tracts of [dagne-free liouses from any oilier area up to that 
time infected and might tdiere set going a .sub-epidemic which would 
JU'i its couiple e course independently of Uie course of tli# disease 
on oiher aieas Tins shr>wed that the iiifecthm could be hariniesi^ 
trans(niited over inhabited districts of wide ex^ent, be planted afar, 
and there could take effect. Jt is also worth noting here that while 
Hverv short line of wliarves at wliicif the produce tra^le (hay, grain, 
chaff, pot4itoes, banuaitas, &c.) is carried ou has always been tlip imiuediate 
source of the local infection, all the sub-epidcniics referred to began 
either at produce stores oi* at stables to which produce had been carried 
from the neighbourb<M)d t)f those wlwrvea. It was further noticed that 
the connexion between the infection and locality was transient and that 
the Binipl^st operations of the scavenger cleared the infection away from 
houses as well as from districts once for all. Mere ^Wc^e]>ing up and 
destrnctiou of nccumnlated rubbish, the pulling down of a few ruinona 
ouMit u-^es, and a general clean.sing of alley-ways and baseiqeiits sudiced, 
ni bout any disinfection properly so called. By these observations stteii- 
tioii was forcibly redirected to the rat as the cjoise, for they were at all 
events most completely explicable ou the supposition that the infection 
was diffuseil by some animal which was free to wander among the dwell¬ 
ings of man but which had access to the interior of only some of them. 

By following the direction thus pointed out 1 fonmi that the required 
close association between plague rats and man tlid exist in the sinaM 
uuiiiber of cases which ooustituted the outbreak of a later ^eer (9). 
There were but 12 cases, spread over the seven months March to Septem¬ 
ber ; they occurred iu nine buildings. In the small central area where 
the epizootic had begun liefore the first case occurred, seven of the hntldiiigs 
atood well, or even widely, se|mrated from each otlier : the other two 
were situated at long distances from it, the one six miles towards tho 
south and the other ten miles towards the north. In the two last-mentioh-' 
sd ueighbuurhoods lio plague nor any suspicion of infectidu had eve^ 
dxktiKl, and fcheoalf faatim by which they were ^iitihgaiahsd from ihli 
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rest of the fAetropolitan district (save the central area) was the ascertained 
presence of plague ruts and of cases in the two buildings. So also the 
central area was distinguished from the rest of the metropolitan area 
(sfive the two distant ueiglihourhoods) solely by the presence of pluguejats 
and cuses iu man in the seven buildings, Kiid of plague rats unaccoii^janied 
by cjises at other parts of it. The link by which these three widely 
separated neighbourhoods were thus connected was also definitely discover¬ 
ed. Materials which experience has shown to be especially dniigeroua 
iu ^ouoexton with the introduction of plague into clean places—uuniely, 
liay, chalf, and corn in the one cane, and gunny-bags and similar wastes 
to ^e used in paper-making in the other—had been conveyed to the two 
houses from premises on the central area which were ascertained to be 
infe-cted with plague in their ruts. ^ Tliis 'instance should not be under¬ 
valued i>ecHU^e the iiuiui>er of cases to which it relates is small. In 
epideini(>Ioi,dcHl investigations accuracy and completeness are the essentials; 
large numbers introduce confiiston and soon rendeivthe metliod impractic¬ 
able. As it was, the time ami labour entailed by quasi-detective inquiries 
into the circumstances of the patients at home, at w<»rk, and at leisure, 
into those of the businesses with which they were connected, into the 
state of the rats on premises occupietl or frequented bv them, into thA 
state of tile ueighk^^urhood of the premises as to rat infection and ns to 
freedom froin it, and the establislimeut of dates by documentary evidence 
whenever possible, from time to time umiuty taxed the atteutiou of a 
stalF not exclusively de^voted to the investigation of plague. 

^ As a rule, plague amoiig rats in any district is so far from possessing a 
devastatiug character that its progvess is slow, long-ilrawn out, and even 
insidious. The disease picks out indivi<lual rats, affects a minority of the 
horde at^ny one time, ai^ exhibits its activity only in comparatively 
sriall circumscribed areas which are successively attacked. On individual 
premises I have occiisionally found almost the whole colony dead ; but 
tins has been exceptional, and even there the rule has been that few plague 
rats ami many more healthy ra<*s have been collected (luring consecutive 
weeks. I have already published several examples (10, 11) of this which 
left little doubt of the fact, but the evidence was not perfectly good since 
it w^is iiiqmssible (save iu one of those examples) strictly toexclmle repeat¬ 
ed invasions from the generally in^cted iieighboui hood. Nevertheless, 
1 c^iii show from the cases of two ships that it was probably eiititle<i to 
its primd facie value; and the chronicity of epizootic ptagqe (not as 
disease but as epizootic) seems to me a circumstance of so much impor¬ 
tance iu relation to plans for the prevention of plague 1 shall describe 
at some lengtli the illustrative cases presented by two ships. 

The first example (12) is that of the troopship which sailed 

from Capetov\u on February Ist, 1901, after having lain repeatedly along¬ 
side in the docks at South Arm. She first touched* at 'Albany, Western 
Australia, where plague has never existed, lay there in the stream for 
about 48 hours from February 20th, ami sailed again for Sydney direct 
after having taken iu a little coal. On February 22nd, cleansing of the 
holds was begun preparatory to her arrival and the reception of troofis, 
and during these operations about 15 carcasses of rats were discovered 
and oast overboard ; no definite statement as to their condition whs got, 
but they were not dried up. She arrived at Sydney on March 2ud and 
reported one deck-hand sick ; his case was clinically plague, the disease 
WHS identified by morphological, cultural, and inoculation tests, and he 
died on the fifth day of illness. The rats on board were destroyed by 
aulpitur fumes and, as the vessel was iu ballast, no difficulty was found 
in completely gathering their careasaea ; the total nuutlfer was less than 
100. Tl le great majority free from diaeaae i more than two, bat 
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very few, were infected. In one of the two plague vraa Identified by* 
niorpliologicnl, cultural, and inoculation tests, and was ascertained to be 
present in the other by uiorphological and cultural tests. At Capetown 
(J;^ 14) history of unusual mortality among the dock rats reaches back 
to thf middle of December, 1900, and the fii*st identified plague rat was 
collected tliere on February 4tli, 1901. On February 27th, 1901, occurred 
the first caae of the epidemic, which, ns in well known, comprised 766 
cases ; but inquiry revealed (in all probability) two earlier cases, of |^hich 
tlie first dated back to January 4lh. It may be taken, therefore, that 
the infection present on board on Marcli 2ml may have been active since 
a short time before Febriuiry 1st when the ship sailed, but had certainly 
begun to lake effect before February 22nd ; yet a majority of the few 
rats carried were in good healtlf, and tips notwithstanding that the single 
sl.ore-rooui must have been a centre of attraction for all the^’ats. 

The second case (15) is that of the barque AhteracktoanUy 2,500 tons, 
wliich left Buenos Ayres on Mn 3 ' 17th, 190:i, after having shipped a full 
cargo of mai^^e in bags ul Kosaiio, and which arrived at Sydney direct 
on July 19th, When tliis ves^sel g(»t alongside many carcasses were found 
beneath the hatches ; but as the latter luul been specially closed tightly 
with some idea of saving the cargo from deterior^^ou it was supposed 
by the master that these rats had been stiffed. Neveftheless the occur¬ 
rence came to notice and it was learned that 112 carcasses had beea 
gathered and disposed of. The result of the search then carried out 
was tlie collection of 51 rats and carcasses of ants, all of which turned 
out to be healthy except two, in wliicli plague was identified by mqr- 
plmlngical, cultural, and inoculation tests. Then, after a first fumigatioa 
with sulphurou^-aulphuric fumes, a further and larger number of car¬ 
casses were collected and examined, among ^’hich, however, ]^ague was 
identified in nine only. This .search was necessarily more or leas sapsr- 
ficial, for the cargo was atill in the holds, but after a second fumigatioa 
the barque was taken alongside and unloading allowed to begin; a great 
many more comparatively fresh carcasses were afterwards turned out, 
but the fact of plague infection having been fully established already, 
further examinations were not nnule. Plague first appeared at Rosario 
(16) in September, 1899. The infection must have been carried on board 
the barque during 74 <lays, i»ot.b\wthstaiidiug which a large majority 
of the rats which were examined were still free fi*oin plague. 

General experience ashore, as ditinguished from tliat derived from 
particular premises, was to the same effect. Thus the length of the 
epizootic periods in each of tlie four 3 ’eara 1903 to 190G, reckoned from 
the first day to the last day on which a plague rodent.was identified, 
WHS 4, 9, 11, and 11 months respectively. The total number of rodents 
examined during each of these terms was 14,671, 43,822, 28,446, and 
27,731. Altiiough tliere were exceptions they maj' be regarded as having 
been ail taken on the same small area of the city and they were 
collected by the rat intelligence staff in a regular way, the numbers 
brought in week by week having been approximately uuiforia. All of 
them were examined in the laboratories and plague was identified ia 
161, 243, 141, and 174 of them. 


When whole blocks of houses have been taken in hand and systensati- 
cally cleansed, no remark.able number of rats ever has been turned out. 
Wlien that course has not been taken then the difficulties in the way of 
securing plague rats, save in small number, have lain in the fact that 
only health^'Vats, active in their searcli for food, are likely to be, and as 
a rule are* trapped, yet trapping is the only means available to an,in- 
^J^lligeii^e ..^^ds to, . rf 

carcasses than doi^s plague itself. " ^ * 
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- 1% idl tlMb ofam«Mttiloe% it will be peroeive^, mt might emnl^ 

be overlooked io placet where the tearcli cannot be, or is not, systemati- 
flally and thorongbly carried ont. From all this a very iniportHOt practical 
mle derivet--*namely, that the di8Ct)very, of a single iirfeoteil rat shqnld 
be taken at peremptorily indio;itiag the most thorough scaveiigttil^ and 
cleaDtiag of the neighbourhood in which it was found. Barely will the 
labour entailed have been speut in vaiu. The case is quite diderent with 
no sported case in mau ; that, as we have already seen, calls for no 
aetkm in respect of the ueighbourliood. 

The species of Mas met with at Sydney aye Mus decnmafius, Mas 
tot^s, together with its Alexandrine variety which it is nuuecessary 
furthitf to tneiitioii separately and lidua mu^iiluR. These comprise all 
vbieh have become domesticatedt Plague has been identifie<i in all of 
them and in svoh numbers as shows, I think, that the proportions of each 
,Speoieft enumerated in any year depended rather on local distribution than 
on any difference in susceptibility. ‘ 

I will not proceed to consider the manner in which the irifection of 
plague is communicated from the rat to man. The ways which may so 
frequently come iuto*operation as to cause epidemic prevalences are but 
two—namely, inr^ilatioii and feeding ; but it is quite certain that the 
fnfeetion of man is not cominouly brought about by feeding, and it seems 
to me that this conclusion rests securely ou the general patliology of the 
disease. 

The same pathological evideuce strongly supports the more generally 
Vieeived opiuiou that the infection is taken by mau by iuoculHti(»n. In¬ 
direct evidence is furnished by tbe observation that the frequency with 
which buboes appear iu this or tliat region of tbe body is closely pro- 
'povtiona^j to the extent*of the drainage area from which the lymph 
V^hicb is filtered in the glands of those regions has been drawn (17). The 
bubo is the cbaracteristic lesion of plague and is seen in all those cases 
in which resistance to the infection has been sufficiently strong. Its 
absence merely shows tliat resist^ince was defective, either absolutely or 
*in relation to the dose or to the strain of the inoculated virus, and when 
the bubo does not form then primary septictemic or primary piienntouic 
plague results. The bubo appears where the assault ou the body was 
■rst delivered and was most streffuonHly resisted, and it is distinguish¬ 
able from the general glandular enlargements wliich later occur iu every 
part of the midy by the vastly greater damage done to the g'mnd. All 
tbe lympliatic glands nltiniately exhibit some rosy tumefaction : but one, 
er rather often two or three adjacent and inuiiedTately connected ulands, 
atone show evideuce of the violent struggle just meutioned in heeiiior- 
yhage« necrosis, and periadenitic effusions, and they alone indicate the 
iurea ^ skin into which the virus was inoculated. 


Inoculation into the akiu might be effected in two ways. The virus 
be deposited by the rat or by man ou inanimate objects with which 
the akin of healthy mao may come into contact. Such conjunction is 
not sufficient to infect, as is seen from the impunity with which post- 
tuortenv<^^*^'»biHtions are habitmilly made unless the skin bapiMms to 
be wounded. The uninjured skin is no efficient defence against infection 
by casual contact with the virus, l^eae crmsrdemtions have long teeo 
eutertahred, and origiunlly it was thought that the pi*e{a>ndemijCe of 
buboes iu the groin among unshod people resolted from alwor|)tiun of 
infection through tbe wounds commonly present ou undefended feet. 
"Bvk At a very early stage conrpHrisou between shod! whites and uudiod 
•alfycto exposed on the same area showed that Imboes in the gronr pre- 
feliliMaa Mnoog ihd feyote^r jwil as they did aiftong the latm.. m Ih 
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I ohMrvlKl ihftt d«t of 286 luAntaally lAod fl ^ W l<B ^ *' ^ y l ii ( l eiAiWM 
biiboM no iM tliHii 73 per oeut had them ia the groin {ld)« C^iumI 
ittocutatiou tliruugU pre-exi«tifig wounda of the akin of the iower eatio- 
wity ia tlierefom uoi the reaaou why buboes ere most «<mHiioiiiy foauid 
iii*ttaa groin. 

Ill 1902, I proceeded to inquire into the way In which mail eatQe 
to be iiiocnlHted iu tfie course of daily life by the same method aa had 
yielded the reHulta already described iii cpunexion with crthef ntdilllB 
and to seek some explanation of the fact that such itiocolatioti t*ikea 
place ill the lower extremity more frequently than elsewliere (19, 2(^. 

First found that 106 of the 139 cases of that jjrear exhibited l^bosn 

in the groin. Bnt as buboes iu the femoral chain alone are srldenea 
of inoculation in some paft of ^he lower extremity, 46 cases 111 
which they were situated iu the inguinal chain had •to be tltfowti 

out ; 60 remained. But the niajority of these 60 were for rarloira 

reasons not avaifablo for ray purpose. Thus in Ig of them either 
the place at which they were infected could not be deterufitied or the 
evidence for infection at home and at work was e<|tmlly cogens, while 
in others it was considered that the infection* had vuecived at 

* home, where, consequently, the patients had bees expesMd mi bedtime 
to the risk (if any) attaching to bare feet, which St was necessifkry to 
exclude. In four others the general history of tW patients was defective ; 
and in still three others although infection probably did take plant at 
woi'k the evidence was considered lo be not qiute unimpeachable. XkW 
result of this rigid sifting was the rejection or 4B of tlw 60 eiMe^ m 
that ultimately 12 remained iu wliidi solitary buboes situated in \bm 
femoral cimiu were exhibited by pei-sons wIum niovemente had 
aecertaiued with certainty and who beyond reasonable doubt were 
fected while at work. At tlieir workplaces they were all fudy clothedL 
Bub their skins were not completely protected by theirclothes# Tmtif 
hands ami arms, tlieir faces, nc^s, and (as the weather was hot) e|t«t 
their chests too, were exposed ; ^ly their lower extreiuitieW vm# 
iiivarialdy protected by boots, socks, and trousers or fietticoats. Yet they 
were inoculated not iu their exposed |>arts but iu their protected parto 
The deducthm w;is almost obvious and quite unavoidable. JuOeumliow 
must have been etfected by s^mie ag|;nt to which neither clothea nor tb# 
epithelium oifered insurmountable obstacles, by some ageu^t wbieh 
evade tlm one and which could penetrate the other without causing eithsp 
noticeable or a visible wound. The flea alone answered these ii»* 

a nirements. Moreover, within buildings fhias live ia the dust betweap^* 
ooiing-boards and in corners outside them iu tlie soil,, Aod BOiovi»W>lF 
reach the legs tirst iu places where they abound. * 

'When these observations were hrst published (1903) theve wms trenw 
little experimental Evidence that tlie flea possessed even the povev mi 
communicating plague between animals. It was Jiswitecl 4^ 
successful Attempts iix two expennwNiU out of foar made witkiu^imde- 
tarmiued speeiea of flea (1896), and the five successful sYperHuouts tm* 
ported five years later by !^ybaad and Ostuthier (jU, 22), whieb wav# 
itMde with tlw species Ceratopbylius faaoiatua. Against these •imw sim# 
cesses were to be set the greatly larger number of failures rspovtcd 
cevemleompetent observers, and from my own laboratory* Biivsc Uww 
possessioa of tliia power by the species Pulex cheopis (Kotbcchihif)' 
seen placed heyoiid dispute by the First Beport of the f^gu#' Baseaschlf 
Gommettee which was appointed as the outcome of reprwe^lMtioii^iDfii^ 
hf the Lister Institute to the Secretary of State for linila ip 1906,. 
vhi^ is still working, ia India updwr the dirsoUon of Dr. 

MartiOy Diiwctoeof tb^ Li^ex (^>- • U mi 
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fthat in the i^ext report the comrxtittee will be able to defioe the coriditious 
iiuiler which this power in exercised, both in relation to species of Hens 
and to tnecUanisin. Probably all ileas share it on condition that they 
are of kinds which infest rats and sonietintes attack man. Tliis is the 
liiore likely because the position of the h.-tcillns Hiuonj^ the schizoin^Stes 
^eems to connote a merely mechanical transference of the infection by the 
flea, but, on the other hand, my field-observations seem to tne to require 
.duration of the power to infect over considerable, and even over con- 
siderAbte, and even over rather long, periods (25). In conclusion, on this 
Lead I would point out that althongli the experimental deiiioustration 
i\\u% furnished is essential and may be nccepU.<i as aflording ground for 
iuferiug that the virus can also be conveyed by the same means from 
lower animals to man, yet the importation of this mode of iiifectiou as a 
factor in the production of epideiiiib plague can be established only by 
observation in the Held of daily life. 1 conclude from the investigations 
which have just been describeil above that while pjague tnay be casually 
acqttired by man in several ways the flea is the ordinary *vgeut of his 
infection, and it as well ris the rat is indispensable to produce epidemicity. 

It is not possible t% discuss this subject in detail within the limits 
assigned ou the present occasion, but a few leading points can be men^* 
tioiied. 

In the first place, notwithstanding that plague is not maintained by 
Gomtuunicatiou "f the infection from the sick, yet it is communicable 
from them and occusienally is seen to be so conimunioated. Kuither, 
aiyiongli such communication from them Jia occasionally takes place 
cannot by itself give rise to ephk^niics the following consideration is 
entitled to weight, namely ; since plague can be and generally is com¬ 
municated^ from rat to iii^n by the flea, so it must be ismsible for 
it ito be communicated from man to the rat, an accident which might 
■bring about an e|)idemic. But the freijnency with which this risk 
will be encountered depends fii*st ou parasitic infestatitui of tlie [latient, 
eecondly on his proximity to ralm, and thinlly on Ids disease having 
readied the seplicirndc stage. These are chances which must weigh im¬ 
portantly in countries against commiini&ition of the infection from man 
to rat although in some they may have less influence than in otliera. 
Plague in tlie rat is almost al way's aeseptictemic disease, but in man the 
primary septicsemic form occurs much less often than the bubonic, yet 
any bubonic cases may become septicsBinic shortly before de^th, and 
many do so. My own experience lias furnished little which pointed to 
transference of the infection from the sick even to man when the cir- 
cumstauces have been fully discovered, but neverthless every case of 
plague should ‘be segregated, and I note that every case has always 
been and still is segregated at Sydney within a few liours of uotification. 
Never have I had reason even to suspect that the* infection had been 
eomtnuuicated from man to rat. 

Secondly, it would seem that preventive measures should be directed 
not only againat the flea, and this course has been advocated. 1 tliiiik 
it evident that it cannot be t^iken with hope of practical success save in 
Special ciitiumstances. They are these : When plague rats have been found 
in a dwelling or other building which is about to be cleansed the first 
thing to be done is to spray the floors very freely with a 6 per cent 
solution of coarse carbolic acid or an equivalent solution containing mix* 
tores of the tar acids. This is a very effectual method of driving away 
and of killing fleas and thus of avoidtug the only risk connected with 
ihe oleansiug of plague-infected premises. The residuum left from the 
dtstUlatioo of kerosene is also eilicacious for this purpose, but is a stink¬ 
ing ftnd oily substance* of which the use is limited oy those quaiitres. 
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For the rest, it heems to me that effort to destroj fleas, wliich cannot 
be sucressful must divert atfteiition from the rat^ or at least divide it. 
Now the flea derives its importance from the rat, and although it wan¬ 
ders to some distance after its host has died still the direct attack should- 
be Aptn the rat. The rat is the/on< tt of^go of the infection for man, 
Wlieii the difficulty of staying the infection by action directed to the vat is 
coiisideivd, and, aimve all the impossibility of staying it within so short a 
period of time as shall effectually avoul the danger to man, I think it 
will be perceived that the rational nietb(>d of defence lies in so im|frov- 
iiig the construction of buildings as greatly to impede the entrance of 
rat to them, and in so tsAciiig care of food that it shall not attract 
—The Lavcety October 19, 1907. 
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DYSENTEEY. 

Dysentery is a common disease of the tropical climate. 
From the early days of its existence^ has been observed 
in India. Clinically, we differentiate three forms of the diseassu 
1. Atucous has only exfoliation of the mucous membrane 
without any deep seated nicer. 2. Muccf-fibrinous compreben^ 
the mucous membranes in the stools accompanied with blood and 
shreds of muscular tissue of the*intestines. The quantity of 
the intestinal tissue is small in quantity but the mucoos 
membrane forms the predominant character in the stools. A 
slig'ht quantity of blood may b% 'present. 3. Fibrinous is the 
worst fqrm and characterised by the presence of large quantity 
of the intestinal tissue and blood. In this form there it 
more colicky pain than in the others. Th^ intennty 
of the disease is manifested by the wasting of the sufferer 
within a short time. The quantity of blood gradually increases 
and the stools assume foetid smell. It generally runs a chronie 
course when neglected and then we popularly call it sloughing * 
dysentery (Gridhini) or a bad form of ulcerative dysentery*. 7%e 
sloogbs are yellow or blackish in colour and the blood generally, 
appean as washings of meat. 

Aoeming to the baoteriologioal olassiBoation of diseasesi dysen* 
teiy is divi^ld forms, 1. Bacillary S. Am^ie. Al^tc^ 

form soms^isse. ii fosa by Jts pr e e onoe * , Ifc ia the auctard 
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y>fbotb. Foir convenience it is called amoebo-baclllary. Like 
the old clinical forms the bacteriological characters may be acute 
subacute or chronic. In the clinical classification the fibrino^ is 
generally considered the outcome of the development of the 
second that is, the muco-fibrinous. In the recent modification, 
the bacillary or the amoebic either alone or being mixed 
up pay assume acute, subacute or chronic character. The 
'difference between the amoebic and the bacillary is noted 
by the following features. The points are from the Hunterian 
lecture delivered by Dr, F. M. Sandwith. “1. That amoebic 
dysentery, unless skilfully treated at the beginning, usually runs 
a chronic course, wliile the bacillary lasts only from four to 
eight days in n^d cases and from three to six weeks in the 
serious ones; 2, that in the amcnbic form no bacilli can be found 
unless you have, as is rare, but quite possible, a mixed infection 
of both amcnbic and bacilliary dysentery; (3) that toxic symp¬ 
toms such as high fever, rapid •emaciation, and nerve complica¬ 
tions exist in bacillary dysentery, but not usually in the amoebic 
fonn ; and (4) that liver abscess is a very frequent complicatiou 
of amoebic dysentery and does not exist in the unmixed bacillary 
form. The conditions necessary for a certain diagnosis of 
bacillary dysentery are the positive agglutination reactions of 
the dysentery bacillus witli tbe^ blood serum of the patient, 
or the isolation of the bacillus from the fseces of the patient, 
or from the organs after death .* 

The definite {Period ascertained by Dr. Sandwith does not 
correspond with our clinical experience. If it be accepted that 
some bad cases of dysentery are of bacillary origin, then their high¬ 
est limited period of six weeks is against our observation. The 
fact is, even the bacillary variety can assume the sub-acute or 
chronic character and may run more than two months. It 
should ie said that in most cases tormina and tenesmus are 
accompaniments. If tenesmus is a sign of affection of the lower 
pert of the reetam, then it is generally fonnd in most cases. The 
iign of ulceration of the lower part of the- rectum is addtioed 
not 9alj the preaenc* of tenMmtut bat also of 1>lood, pro- 
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^Bot a^p^rmtly found in the general circulation bat are some- 
* tiqi^ observed in the meseuterio glands and liver. 

Amcebic Dysentehy. . « 

Though its presence was supposed for a long tirne, yet before 
1883, no one was able to discover it. In that year ICoch demons¬ 
trated them in sections of intestines from those who died of 
ulcerative dysentery. After him, Kartu),is, a Greek doctor, 
fourfd the amoebae in several cases of dysentery in Egypt. His 
observation 1ms been confirmed iin many countries including the 
United States, the Phillipines and India. Schaudinn calls them 
Entamaiba Histolytica. Tlfeir action is thus described by Dr. 
Sandvvith: “ It is armed with tough pseudopodia, ^hle to 
attack the epitheli^^ cells of the intestine and to penetrate into ' 
the sub-mucus ^ssiie elements and blood corpuscles of the 
host.^^ This form of the disease was generally supposed to be the 
inhabitant of the tropical climate as distinguished from the 
bacillary dysentery which was n^ore observed in the temperate 
zones. The view has been found to be erroneous. Dr. Sandwith 
prud other medical men fdund it to be generally associated with 
liver abscess as sequel to dysentery. But in ulcerative dysentery 
as found in India, the abscess ferins an exception. The utu^Bl>a 
can be found in sloughs. From these facts it can be inferred 
that sloughing dysentery or the fibrinous variety of the clinical 
classification is generally the issue of the amoebic form. 

Treatment. ^ 

4 A little has been said of the homoeopathic treatment of dysen¬ 
tery in our bopks. The cases generally met with are of the 
bacillary variety. The hospital admissions are generally chronic 
cases or bad forms of the disease. It is no wonder that even in 
London Hospitals the amcebic variety largely prevails. It is 
so in the hospitals of Calcutta. This fact can not lead to the 
conclusion that the amoebic is far more prevalent jbhau the 
bacillary dysentery* It can be said that the prevalence of the 
one over the other depends on the nature of contamination. 
As far our observation goes we find the bacillary vari^l^y oppun 
much more t^n the amcebic form. The treatn^nt of dysentery 
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g^Uevally ^ar.i«s on the e^cister^ce of fevor and hlood. lii ordinary 
mucous dysentery without fever and blood, I)J^ecnc. eomm<MiIy 
holds^the ground. Jn fever, the trea-traent should begin with 
Aconitqm Perox and not Aconitum N:»pellas. Decided success 
has been observed by the administration of tlie former. In the 
bloody form without fever, Ipecac, should be first administered. 
With these general hints, we proceed with a detailed 6Qggest3P9 
of the therapeutic application. 

Aconitum Ferox. It holds a fiigh place in thev treatment 
of dysentery. It is not necessary that anxiety, fear of death or 
restlessness should remain. The principal symptoms are : 

Stools: Watery, blackish, dark, semiliquid, yellowish; greenish 
hiaped with blood-, small brownish with bloody J^charges; bloody 
mucus. Frequent, painful. 

Rectum and Anus. Smarting pain, tenesmus, urging. 

Accompaniments. Heat in stomach, rumbling and gurgling 
in ab<lo!nen; fever. Effect of chill or being wet. 

Remarks. Useful in alPcases of dysentery with fever.^ 

Aconitum Nap. Stools: Watery, greenish, yellowish, bloody, 
slimyy mucous; small, brownish, frequent, involuntary when pass¬ 
ing flatus; white; clay coloured, whitish yellow; yellow water 
with white foam, preceded l>y gurgling. 

Rectum and Anus. Pain, tenosnlus (Caps.); urging to stool; 
shootings; painful contraction; pressure; bleeding hemorrhoids 
(Ham., Nit.iic.); burning and heat in hemorrhoidal vessels (Aesc., 
Sulph.); sensation of warm fluid escaping. 

Accompaniments. Fever; burning and cuttting in abdomen, 
distension of abdon>en sensitive to touch. 

Remarks. Useful in cases of hard impacted faeces with or 
without fever. 

Aloes. Stools: Frequent stools of bloody water with lumps of 
mucus, liko Jelly j during stool, fainting or screaming on account 
,i>f violent pains in the abdomen, especially right side, erasing 
after stool; fiatiSi 9 eeeapes with the stoole \ when urinating urging 
ifisttool; graeamucos; transparent jelly-like muoue; yellowish; 
brownish; bloody water; offensive, foul smelling (bloody ttaeoos 
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stools); S€wt~liqntd; bright yellow with blood; involuntary with 

passage of dntus. t 

Red tint and Anna, Heal; atickhip, cutting after atool; blirhing 
(Berb,, Sulph.); burning after atool) after emission of hot fiatus) 
fulness and pressing out; sore feeling (Berb., Aese., Iris); 
hfismorrhoids sore and swollen; weakness of aphinctefy so that 
cleanlineas was dificuU) tenesmus; of^power in the sphincter, 
so that stools escape easily; iu chronic dysentery with flatulence 
burning ia anus and rectum, discharge of jelly-like lumps 
and intense pain and soreness in rectum after the stool. 

Accompaniments^ Abdomen distended ; motion of flatus (Puls); 
gurgling; emissi/n of flatus; emission of flatus on attempting 
to go to «to^ rumbling along the colon; weak feeling as if 
diarrhoea or dysentery would occur; pain in the small of the 
back; pain around*iavel. Aggravation when walking, standing, 
<or after drinking. 

Remarks, It is a medicine rAore for chronic dysentery 
fhan the acute form. The principal indications are the urgency 
of passing stool drives the patient out of bed; insecurity of the 
bowels worse in the morniitg^ worse when walking or standing 
and after eating or drinking. 

Axitmen — Stools: Putridy f^tid) blood with stool; watery 
with blood; mucus with slough; ichorous mixed with offensive 
matter and blood; frequent; yellow; scanty; masses of'coagulat¬ 
ed blood. 

Rectum and Anusi Violent pains going from rectum down the 
thighs; pains in rectum; tenesmus; after sioely scarcely endurable 
pain; tenesums of bowels and bladder; no flow of urine except 
during an evacuation from the bladder; beating in anus after 
stool. ^ Ulcerative dysentery. 

Accompaniments : Exhaustion; colic; abdomen retracted better 
from pressure. Worse by walking; griping; burning pain in 
email intestines; burning in the small of the back, can scarcely 
get up, with feeling as if back would break; intestix^l inflam- 
matioii* 
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Remarks. It'i« a medicine for qleerative dysentery' when it 
has become chronic. 

Stools: Oreenish, yellowish^ slimy, mucous; watery witk 
griping; greenish with red lumps; pappy mixed with mucus 
and blood; dysenteric stools with tenesmus and crushed 
6en8<atioQ in intestines; bloody mucus mixed with faces; blo8dy 
with shreds of intestii^s, mucus and pus; bloody stool 
but little pain; offensive bloody stool; painless with slimy 
mucus; copious, blackls/i brown, ^reeti and whitish; watery 
with jelly-like mucus mixed witl» blood; involuntary; constant 
oozing from anus of which the patient is uficonscions (Phos.^ 
Phos. ac.); involuntary and painless, or painful and urging. 

* Rectum and anus: Great tenesmus as if ttiS^utestines were- 
bruised. Electric shock in rectum then urcrinar to stool. Fre- 

9 C9 

quent urging. Raw sensation. Involuntary with every motion^ 
as though the anus stood open. * 

Accompaniments: Soreness in the abdomen when sneezing or on 
pressure. Cannot urinate withotU having a stool (Aloes). Pain 
in the abdomen worse on pressure, touch and horizontal posiiio^f 
with sensitiveness. 

liemirhs. dreafc care shtmld be taken in the adnainistnition 


of Apis, because it can create aggravation. In cases of blood 
ptHsouiiig with acute symptoms, ^r in difficult cases with the 
above symptoms, it is well worth administration. 

Argentum Nitricum. Stools: Green mucus with retching, 
vomiting of mueus, pain in stomach and abdomen, intolerance of 
wearing cloth; bloody mucus; frequent; green mucus With flatu¬ 
lence ; shreds of mucus with undigested food and distension of 
abdomen, the stools are very oSensive;, bloody slimy stools with 
ulceration of the rectum; chronic dyQentevy i dysentery from 
excitement or shock with chronic flatulence; dysenteric stools 
consisting of masses of epithelial substance, connected by muco^lymph 
red attd green, shreddy, frequent, with severe hearing down pain 
in the hypogastrium; cramp of the rectum; then unshapely strips 
pass lip masses, with burning, oonstriotion and soreness in the left 

j 

aide Oif the abdomeD ; advanced cases of dysentery, with eoepect- 
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I ulcevati^n-; fc»iid; paialesB bloody iuuouB'; involuntary brow^n 
liquid with slimy mucus. Chronic dysentery with uloemtidn. 

Mee^tn and aHw: Urging*; itching in aiim (A^sc., S|jd{ili«, 
Zinc.); emitnon of noisy Jlatm; crampy pain in ike reduns; 
hearing down pain in the hypogastrium; constriction and sore* 
uess^ii the left'^side of the'abdomen ; ulceration in the rectum. 

dyicompaniments, Nausea after meal;' retaking; vomiting; 
datolenoe; desire for sugar in children ; aggravation after taking 
sugar; aggrayaiion after drinking. 

Remarks, Several cases of dysentery in children have been 
curad by the medicine, having the aggravation after taking 
sugar. Dysentery with green mucus associated with fiatuleuce 
is another keyn^j. Ulceration of the reetum in dysent^y 
has been healed by its use. Indiscritninate use of the medicine 
has aggravated many oases. Cases in which Arg. nit. may be 
used do not often happen. 

' Arnica. Stools: Dysentery W\XhL cutting in intestines; with 
tenesmus suitable in Ipw cases; frequent with neeessitj^ to lie 
d(fam after every stool; small consisting of mneus; brownish 
with blood; purulent; involuntary during sleep; painless; offen^ 
si7}e; purulent bloody stools; frequent*, scanty, small, mucons 
stools. Haemorrhagic dysentery. 

Rectum and Anus: Tenesmug; urging; pressure at anus; 
bruised pain in back; rumbling; buruing in anus with sjaooting^ 

(Sul ph). Prolapsus ani. 

Aeeompawiments: Repngnanee to'food, t6' meat' and I/roth^ 
foetid breath'*^ (Nit. ac.^.Sec.); putrid, slimy taste and eraetatioo^; 
offensive flatus (Sulph); dlstbntion of abdomen' with' frequetti' 
urging th stooL Swelling of the right side of the nbdohien: 

Remarks. Arnica is capable of being uted^ in^ caiMS'where^ 
offensive- nature of the diseharge is mauifilnti' It* has fiBliff' 
breath, pubrid taste and emotBtion^aTld^off»neibe flatus'and^stei^i 
They showths^ nature - of theputrefaetivu proeeas. Low 
of^ djmenterj* with offmshre^stoolff'Mdtbleeds tbe ^otbef' ipdf-^ 

oa/faMtosi T)h» paosttarieti w tiumi* by usuumiij^ 
a flfcjf w ay etairi* 
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Ab.8XNIGUM. Stools^ Walery\ mixed with blood and water j ' 
offensive; painful; frequent; profuse; yellow mucus without 
paiBg or tenesmus; yellow, scanty with tenesmus, and cdio 
around umbilicus; greenish mucus; greenish with bloody watery 
black fluid burning the anus; tenesmus; abdominal pain; teeing 
cutting tPA abdomen; dark bloody^coloured; black mucus with 
fjersistent vomiting; Jrequent, violent^ offensive black; yelloroish 
mucus with tenesmus and burning pain in rectum and anus (Aloes); 
discharges foetid and foul; fluid faces mixed with .blood, cho¬ 
colate coloured; sljmy morning and afternoon. . Before stool, 
torturing sensation as if the abdomen were constricted; griping. 
During stool, a feeling of contraction of the return. After stool, 
straining; tenesmus with binning in rectum anus; exhaus¬ 
tion. Stools containiug grunioiis particles ; prolapsus of rectum, 
shootin^rs in hsemorrhoidul tumour. 


Rectum and Anns, Painful spasmodic of rectnn^', 

hsemorrhage from rectum ; burning with weakness and trembling 
after stool', smarting; urging to stool; in^flectnal urging; tenes¬ 
mus, with burning, pain and pressure (Sulph., Nit- ac.); bsBmorrti- 
oids, blind, painful, with slow hot prickings; hsemorrhoidal 
Jenesmus causing burning pain; burning hseraorrhoids burning 
like fire, better from heat; tenesmus; a feeling of contraction 
of the rectum; straining; pr^Japsus of rectum; shootings in 
heemorrhoids. 

Accompaniments. Great restlessness and tossing about in bed; 
sensation as if the abdomen would burst; great exhaustion; 
palpitation of the heart and distention of the abdomen; thirst 
or want of thirst; face suukeu ; great anguish ; frequent weak 
pulse; foetid urine; skin icy cold covered with clammy sweat; 
the patient complains of intense burning heat internally; cold, 
sticky perspiration. , , 

Remarks* Arsenic has sometimes done wonder in hopeless 
cases. It is generally indicated in watery, bloody, mucous, 
painless and offensive stools. The medicine should be adminis¬ 
tered in cases when the acute stage has suddenly merged into 
the condition of collapse, shewing the critical state. It should 


B 
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not be often resorted to and without proper selection causes 
more harm than ^ood. 

Baptisia Tinctoria. Stools: Papescent stool mth 
mucus y but 110 real pain \ discharges of pure bloody with very little 
mucins; bloody mucus; dark brown mucus and bloody stool; 
brown, thin^ watery mixed with blood; sm.\ll stools ♦all blood, 
not veiy dark, but thick; dysentery with acrid faecal discharges, 
frequent, small and offensive^; reiy offensive^ of ten painless \ 
dark thin miSced with blood; bloody discharge with slight tenes- 
muSy hut not painful. 

Bectuin and Anus: Tenesmus during stool] violent colicky 
nice pains in ihekhypogastric region before stool] hsemorrhoids ; 
upwards drawing^ in the rectum. 

Accompaniments: Rigors; pains in limbs and small of bach 

(dysentery); great prostration; unusual prostration in proportion 

1 

to* the attack; brown tongue; low. fever; fmtid breath; urine 
and perspiration extremely offensive;* typhoid symptoms. 

^Remarks: Baptisia is indicated in cases of dysentery with 
low fever, the prostration is more profound than the severity 
of the attack. Thin, bloody, offensive, but almost painless 
stools, with typhoid symptoms, call for its use. 

Belladonna. Stools; Gregiishy slimy y bloody y with great 
ieuesmus] frequent inclination to evacuate, with tenesmus, but 
ineffectual; frequent small evacuations with mucous sfools and 
tenesmiis] hot stools] only mucus without blood] stools watery 
or slinoy; tliin greenish stools with mucus; frequent; small; 
bloody mucus like meat washings; foetid ^ involuntary from 

paralysis of the sphincter Kf the anus] granular mucus; pa]>e- 

/ _ 

scent with mucus; sometimes foetid. Before stooL Perspiration] 
sore aching in tiie upper part of the abdomen; constant pres¬ 
sing towards the anus and genitals as if everything would be 
pushed out; griping. During stool. Shooting in the rectum; 
Tenesmus] nausea; aching pain in the stomach; shuddering] 
tenesmus so severe as to cause shuddering. After stool. Tenesmus ; 
shuddering. Sometimes cessation of pain; rather sleepy. 
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Rectum an'd Anus: Shooting'; squeezing constrictive pain in the^ 
lowermost intestines^ alternately with shoots or jerhs in the direc* 
tiqn of the perinaeam. Tenesmus^ a constant pressing and urging 
towards anus and genitalsy alternating with painful contractions 
of anus. Straining to stool, then scanty evacuation, then increased 
straining, Constan^t desire lor stool. Urging to stool, whivk is 
thin with mucus. In dysentery, the mucous membrane of the anus 
is swollen and everted, with excessive tenderness, Bleedinsr 
liseraorrhoids. Prolapsus ani. • 

Accompaniments: Delirium; stupor; letbarg^y; fever; urine 
scanty or suppressed; nausea; vdrniting-; abdomen tumefied 
with tenderness to touch; pain in the abdomen as if sore and 
raw; tenderness on pressure; feeling of dislljension, with con¬ 
strictive pain in the abdomen below umbilicus, the latter conaing 
in jerks and obliging bending double; feeling of fulness in 
the abdomen worse after stool; in abdorartnal affections charac¬ 
terised by extreme sensitiveness -to touch, intolerance of e^en 
the clothing, with great* heat; pains^of constrictive character, 
relieved by bending forward. 

Remarks, Belladonna is applicable to cases of dysentery with 
intestinal inflammation taking *the character of enteritis. The 
small intestines are more or less involved. The inflammation 
of the anus with swelling and^ eversion of the mucous mem¬ 
brane also helps its use. In dysentery with hot stools it has a 
place.* 

* • • 

Brucea.. There is no separate proving of Brucea, which is 

no other than the Nux Vomica bark. Symptoifis of proving 

% 

of the Nnx Vomica hark has been mixed up with those of • 
the Nux Vomica seed. The following symptoms are taken 
mostly from clinical cases cured by the tincture of the Nux 
Vomica hark and Angustura Spuria. 

Stools: Barh, green] slimy, offensive] mostly mixed with 
blood; sometimes yellowish mixed with mucus and blood] whitish 

I f 

mixed with tenaciotis mucus and streaks of blood] thin bloody 
mucuS] frequent; small] scanty and corrosive; passing of blood 
before, during, or after stool. Sqeezing as from clawSj,. in the 
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Abdomen followed, by frequent, smalb slimy eVacuationB. The 
pains in the abdomen cease after the first evacuation; shootings 
in the umbilicus after the evacuation. Dysenteric stools ^wjth 
colic and flatulency. 

Before stool: Backache; constant urging, DuTivy stool. 
Bacfache; tenesmus. After stool. Cessation of pain and tenes¬ 
mus* Sometimes alleviation and not cessation. Ulcer in the 
rectum. 

Rectum and An?is. Constant urging and tenesmus. 

Accompaniments. Aggravation either in the morning, after 
food or in the evening, A^ter abuse of alcoholic drinks or fak¬ 
ing narcotics, 
abdomen. 

Remarks. Good effect has mostly been derived by tlm use of 
Brucea in cases passing blood before, during or after stool. In * 
simple mucous dysentery it has little effect. In ulcerative 
dysentery when the case has not ^sufficiently advanced, it is 
tvorth a trial. In ulcers of the rectum it has proved efficacious. 

t 

'Bryonia is used in cases where dysentery has been caused by 
the impaction of hard faeces.^ Mucus and blood preceded by 
bard stool is a leading symptom. The aggravating symptoms 
are that the pains and discharges are brought on from motion, 
even after turning in bed, raising the arms or bending the toes. 
A slight change of position brings on the urging stools. 
Tenesmus after passage of hard l)alls is a painful symptom. 
Sometimes the large balls are so hard that they do not come 
out of themselves unless broken into pieces or scooped out. 

Camphor. It is a medicine for dysentery and applicable to 
eases of severe type where there is fear of impending collapse. 
In oases protracting for a long time without sloughs, its adminis¬ 
tration Is necessary to arrest the further development of the 


Ganja smokings etc. Painful pinching in the 


micro-organisms. 

The form in which it can be Wst administered is in water. 
Aqt^a Camphor is better applicable than the tincture with 
absolute alcohol or rectified spirit. Its efficacy has been observed 
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in many ca^es. In children, the best form of admftiistration 
is in globalefi touched with tincture camphor. 

cannot be doubted tlmt Camphor has a suitable place in 
dysentery. In both the bacillary and amoebic varieties it is 
applicable. In severe types of eitiier form of the disease, it 
should lie used. In chronic amoebic cases, it is worth a tffal. 
In cases of severe urging or tenesmus, it serves the purpose^of 
an intercurrent remedy. In dysentery with hot stool before 
Sulphur and Belladonna it should he administered. 

Cannabis Sativa (Bhang or Siddhi) has largely been used 
by tlie Kabirajes to c*ure dysentery, an*d sometimes they can do 
so with great success. For the following symptoms it has been 
•used with efficacy : \ 

Severe ienesmns\ sensation in anus as if he sitting on a 

balli as if anus and part of urethra were filled with a hard ball; 
frequent urging; cutting colic; ulceration *in rectum; urging; 
urging with much straining, • * 

Bemarks, It has sometinSes been used dry fomentation in the 
form of a small bundle covered with cloth in the anus, when 
tenesmus is severe or feeling of great soreness exists after 
frequent stool. * * 

Cantharis. Stools: Dysentery, with burning hi anns\ rectal 
irritation; stools consisting of blood and mucus (Caps., Merc, 
c. etc); only white mucus; green mucus; watery brown or 
yellow stools mixed with mucus and blood; cutting in abdomen 
after each stool; biting pain in anus; frequent stools with colic; 
bloody^ skinny, slonghing\ putrid; like washings of iheat; bloody 
mucus ; corrosive; scrapings from bowels; hamorrhagic dysentery. 
Before stool. Colic; urging; griping. During stool. Cutting; 
burning like fire in the anus; urging extorting cries, Aft&i' stool. 
Tenesmus; cutting in abdomen; burning, biting and stinging in 
anus; chilliness; shievering. 

Rectum and Anus, Cutting with urging to stool. Burning* 
Tenesmus (Caps., Merc. c.). Frequent urging; passage of 
pure blood from anus and urethra. Pain in perinaeum, seeming 
to arise from the neck of (he bladder rather than from the root of 
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the penis} Tremendous burning pain through the whole intesti¬ 
nal tract from the bowels down to the anus, with painful 
sensitiveness of the abdomen to the slightest touch; itching^ in 
perinsBum. 

Accomptmime^iis. Disgust for food; nausea; vomiting; abdo- 

m0a distended; tympanitic (Terebinth); cutting during stoolj 

afterwards shivering (caps.). Griping. . Inflammation of the 

whole alimentary canal. Burnhig along the alimentary canal. 

\ 

Abdomen very sensitive to touch. 

Remarks. In severe forms of acute dysentery when the whole 
intestiual tract is involved, Cantharis has a suitable place for 
administration. Burning along the whole intestinal tracts 
burning in an^ and passing of stools with mucus and bloodi 
scrapings of iiitestinal muscles and discharges like washings 
of meat form the principal character of the case. The dis¬ 
proportionate collapse is another indication. If should be said 
^hat cases rarely happen where Cantharis can be safely adminis¬ 
tered. Special care shjould be taken for the selection of the 
iU5medyl 

Capsicum. Stools: Small; frequent passages^ consisting of 
mucus, at times mingled with blood and causing tenesmus. (Merc, 
c., Canth.) preceded hy fiatulent colic in Itypogastrlum ; dysenteric 
stools, then tenesmus; urging to stool after drinking, passing 
Utile mucus; mticus with tenesmus; small stools of only mucus; 
very frequent stools, streaked with black blood, with violent tenes^ 
mus and burning both in the rectum and bladder; thin, adhesive, 
slimy, mix\3d with black blood; shaggy, slimy and bloody; 
expelled with great force; drawing pains ,in the back, which 
with the tenesmus are continued after the stool, which consists of 
adhesive slime, mixed with black blood, with twisting pains 
above the navel, small and frequent; nocturnal diarrhoea, with 

•I 

burning pains in the anus; stools bloody, tenaetous, mucous, 
with excessive burning and tenesmus, also, associated with tenesmus 
of the bladder (Canth., Merc, c); also, particularised hy exces-^ 
sive thirst, with shivering from drinking (Ars.), and hy severe 
pain in hack after the stool \). Before stool. Flatulent 
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twisting ' pains about the navel-, urging to stool after drink¬ 
ing-, drawing pains in the back; tenesmus. During stooL Twist¬ 
ing pains about the navel-, drawing pains in the back; tenesmus-, 
burning in anus (Berb., Sulph.); strangury; biting-stinging 
in anus; pain in blind haemorrhoids. After stool. Tenesmus; 
burning in anus-, thirst and after drink shivering; drawing p^ins 
in the back. 

Rectum and Anus, tenesmus; urging to stool after drinTAng 
hut only a Utile muctis passed-, feeling as if he would have stool 
as soon as he drank anything (Crot. t.) hut only a little passed 
every time. Hyeinonjuoids itcliing at^ times; blind haemorrhoids 
paining severely during stool; discharge of blood; burning in 
anus (Berb., Sul])h.}; biting-stinging in anus^ with dysenteric 
*stools; itching in anus; tenesmus; haemorrb(i4dal tumours with 
burning, (with burning bleeding); burning in lower part of 
rectum, with sensation of rawness and throbbing and pains in 
the back. • 

Accowpanimevts, Feeling in abdomen as if distended, evelh 
to bursting causing suffoSation. Colic, loiili cutting twisting 
about navel and passage of tough mucus, at times mired wi^h. 
black blood, after every stool thirst, and after every drink shiver- 
(Ars., Vorat.); drawing and •twisting, with and without 
diarrhoea; tension, especially in epigastric region, between pit 
of stomach and navel worse on motion with tension in lower 
part of back; tensive pain ext(*m]ing to eliest as from distension 
of abdomen; strong pulsations in blood-vessels; warmth in intes¬ 
tinal canal; pain in hypogastrium as from flatus; tenesmus of 
the bladder; taste like putrid water; pains aggravated by currents 
of air, though warm; aggravation after drinking. * 

Remarks: Capsicum is snittible in dysentery with small, 
frequent stools mixed with blood and colic before and during 
stools and burning in the rectum and anus. The aggravation 
after drinking with shivering is a keynote which is rarely met 
with. Severe tenesmus and burning in anus are the* leading 
indications. It has urinary tenesmus vsliowing congestion not 
only of the rectum and anus but also of the neck of the bladder, 
on account of the contiguity of tissue’the portion of the organ is 
affected. 
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Meteorological Observations taken at 8 A.M. at the Indian 
Association for the Oultivation of Science, Oalcntta- 

For the Month of November, 1907. 



Barometer. 

Wind. 

TEMFERATUaS. 

Humidity, 

Cloud. 

Rainfall in inches of 1 
past 24 hours. | 

Direction. 

Velocity per 
hour in 
miles. 

^ _ 

Maximum. 

Minimum. 

Proportion. 

1 

1 

29-930 

s • 

1 

1-0 

85-8 

1 

1 

72-0 

84 

x\il 

f 

2 

29-968 


1-3 

86-0 

72-0 

82 

99 


3 

30-010 


1-1 

85-0 

72*5 

1 

87 

V 


4 

1 30-010 

s 

0*9 

86-0 

73-0 

84 

99 


5 


Calm 

1-4 

87-S 

70-8 

! 70 

99 


6 

30*021 

1 E . 

1-7 

87-5 

69*8 

1 59 

99 


7 

30 063 

W 

1*2 

8f;-s 

69*0 

' 72 

99 


•8 

30-005 

j Calm 

2-3 

85-6 


79 

99 


9 

29-9M 

N 

2-1 

85*00 

H9 

79 

99 


10 

29-999 

E 

V 2-8 

84-2 

■a 

72 

99 


H 

29*981 

E 

1*7 

84*8 

70*0 

' 72 

99 


12 

29-974 

N E 

4-4 

85*5 

69*0 

72 

99 


13 

29-995 

E 

3-2 

84*8 

68-0 

72 

99 

•s 

14 

29-934 

N 

2-3 ' 

84-0 

67-5 

61 

99 

g 

15 

29-868 

E 

1-3 

83-5 

67-4 

67 

99 


16 

29-860 

E 

1-4 

83-0 

66*8 

65 

99 


17 

29-894 

Calm 

1-2 

82*2 

67-0 

80 

99 


18 

29-946 

N W 

1*1 

r83-0 

67*2. 

72 

99 


19 

30-036 

Calm 

0-8 

84-0 

68-5 

93 

99 


20 

29-998 

Cairn 


85-0 

66-0 

95 

■39 


21 

29-977 

E 

J-6 

! 83-8 

60*5 

57 

99 


22 

29-998 

Calm 

0-7 

82-0 

64-0 

70 

99 


23 

30.009^. 

E 

1-4 

81-8 

64-0 

57 

99 


24 

29-994 

N 

3*6 

8(»-8 

65*4 

64 

99 


25 i 

29-967 

N 

3-2 

820 

68-0 , 
f i 

71 

5 


26 

29-967 

E 

1*5 

82*0 

66-8 

76 

4 


27 

29-969 

N 

0-9 

82-6 

66*5 , 

75 

3 


28 

29-981 

E 

0-9 

82-5 

67-0 

78 

m 



29-991 

Calm 

1-3 

82-6 

67*0 

90 

99 


30 

29-949 

< 

■N 

0-6 

81*6 

67-0 

85 

99 


Meau 

29*976 


1-6 

84-0 

68-3 ' 

75 

mi 



Remarks: The mean atmospheric pressure of the month of 
November was 29*976 as against that of the month of October 
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winch had 4)©en £9*842, sliewing* an increase of *184 inches. Tlie* 
mean direction of the wind was N N E, shewing* its current 
fr<vn the north as opjiosed to the south-eastern direction of the 
last ^ew months. The struggle between the nortli and the 
south winds was decided in favour of the north manifesting 
tho approach of the cold season. The moan velocity o# the 
wind was 1*0 miles ^ per hour against 2 miles of the mouth 
of October, shewing comparative calmness. The mean maximum 
tennperature was 84 degrees. Iji the month of October, it 
had boon 90*5. The moan minimum during thfe month was 
68'3 degrees. During tho month of*Octoher, it had been 79*3. 
The difference of tlio two mean temperatures of the month was 
15*7. The mean humidity was 75. • 

During the last month, the noticeable feature* jvas the gradij^ 
increase of the mortality from cholera. In the week ending: the 
26th October tlie mortality rose to 75 in number. In the week 
ending the 2nd November it was 70. During the week ending 
tlie 9th November it lessened to 83, During: the next we^ 
ending tho 16th November, the number of deaths suddenly rose 
to 114. In the week ending the 23rd November the faortality 
came down to ]()8. During the last \vcek ending the SOtb 
November, again there was a sudden rise of mortality, shewing 
143 deaths. The sudden #;e and fall are inex])licablo except on 
the assumption of more or less contamination. 

The mortality from plague was only 4, the lowest recorded in 
the weelj ending tlie 26th October. During the week ending 
2nd November, the mortality rose to 12. In tlie week endinop 
the 9th November, it remained to 12. In the vveek^ ending the 
16th November, it rose to 22. During tho week ending the 
23rd November the niortiility was 18 and in the week ending 
the 30th November it reinuined to 18. 

Mortality from smallpox never rose to more than three iu 
a week. During the week ending the Otli November, it was 
totally absent. 

Deaths from fever during the week ending the 26th October 
were 177, During the week ending the 2nd November, the 
mortality was 166. In the week ending the 9th November, it 
was 199. During the next week ending the 16th November 
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^the mortAlity rose to 203. In the following week ending the 
28rd November it was 209 and in the last week ending the 
30th November it was 196. 

The highest number of deaths in a week during the month 
of November was 100, The gradual rise of mortality from 
September was most noticeable. 

The total number of deaths in a week was gradually increas¬ 
ing. The respective figures during each week of the month were 
633,685,784, and 871, making up *2973 deaths, among the 
population of 8,47,796. The ratio of deaths during the period 
was 46’53 per thousand .population. In comparison to the 
ratio of mortality of the four weeks of October, there was au 
increase of 13*15 per mille. 
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EDITOR'S NOTES. 

Duration of the “ Lying-in " Period, 

The aritiah Homaiupathic litview for December writes the follow- 
. ing suggestive note : 

'‘Dr. P. Joussct discusses in L'Art Medical the question*of®how 
long a woman should lie in bed after her confinement. He had 
always opposed the practice of not allowing her up till after tfJree 
weeks, which has been the dominant teaching in the French school. 
Hecent authorities state that involution of the uterus is complete 
by the ninth or tenth day, and that a sojourn in bed prolonged 
beyond this period gives rise to conditions favourable to displace¬ 
ment. In women who nurse their offspring involution is much more 
.rapid than in those who do not, and early movehients and changes 
of position facilitate uterine involution and have a favourable 
influence on the milk.'' 

The Indian practice is to confine a woman in the lying-in-room for 
one mouth. What wo have practically observed is that discharge 
from the uterus continues for a long*time if not sufficient period of 
rest is allowed. At least, throe weeks are necessary to stop the 
discharge by itself. Further, we have not’seen frequent * displace¬ 
ments in cases, when the females take rest for so long a time in the 
lyiug-in-room. 


Aconite, Camphor, Veratmin viride. 

The following useful hints in* the North American Jowrnal of 
Medicine^ for October, have an importance which does not require 
any comment: 

“The pains of aconite are numbing, tingling, pricking, lacerating/ 
stinging, formicating and what not. Each tissue in pain, cries out in 
its own language as tho serus stich-pain, musteular aching-pain nervous 
shooting, lacerating pain, etc. So the pain of aconite, in being 
indicated in the congestion of may tissue, always depends upon, the 
tissue or tissues most involved. Whatever else they are, to accord 
with the aconite condition, they are bound to be violent and * sudden 
in their appearance. 

There are two other drugs which occupy common ground with 
aconite, as often indicated in the inception Of such diseases as are 
characterized by the suddenness and virulence of their development 
These are camphor and veratrum viride. ’ 
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Camphor. ' This drug is indicated very often in the initial stage of 
disease characterized by intense and sudden internal congestion. But 
it is the circulatory disturbance ushering in conditions of shock, 
looking for cause in : 

First—Tratimatism, sniEciently severe to destroy the harmonious 
action of- the vital organs. 

Second—llje chill ushering in an attack of cholera, or yellow fever, 
or the ingestion of severe concentrated poison: 


Camphor 

Vascular relaxation. 
Mental torpor. 

Cool, pale surface. 
Weak, kregular pulse, 


Aconite ' 

Arfcrial tension. 

Mental anguish. 

Hot, dry, r^^d surface. 

Full, bonndijig pulse. 
Supprosshm of all secretions. 
Constipation. 

High tcni]tcratupe. 
Sup})rossed urine. 

Watery diarrhoea. 


Subnormal temperature. 

In short, aconite presents to our eyes a condition of over-nutrition, 
of exaggerated functions^ ■while camjdior gives us intense and 
alarming vital depression with nndor-action of all tho vital organs— 
really opposite conditions. 

Veratbum viride gives us a nearer approach to tho aconite 
conditions, but its action is confined to tlic organs sa 2 >plied by 
the pneiunogastric nerve, giving us with the fever and vascular 
tension a cerebral congestion, witli naujicaless vomiting of cerebral 
origin and dull, torpid brain. The pulse is full and tense but slower 
than normal. It is often indicated in the congestive stage of pneu¬ 
monia, presenting at the same time symptoms of vital depression 
and a tendency to spasmodic symptoms, indicating it in diseases 
with are ushered in by Oldnic convulsion, showing great systemic 
disturbances, with no tendency to reaction'*. 


Anstralian Snakes. 

The British ffomceopathio JReview for December thus speaks of the 
Australian Snakes: 

“We learn from a newspaper cutting sent to ns by William Gtewge 
Watson, M.A,, M.B., of Sydney, New South Wales, that though 
there are some very venomous snakes in New South Wales the 
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death-roll duidtfg the past fifteen years has averaged only four or ^ 
five per annam, and that of a total of 190 cases of snake-bite the 
gross fatality rate was but 1G*3 per cent. Five species are included 
in th#category of “ deadly snakes,” viz., the death-adder {Acanthih 
phis antarctica)y the tiger snake {Notechis scutatus vel Iloplocephalw 
cuTius)y the black snake i^Pseudschis porphyriaceus)^ the brown 
BUfike (Diemenia tGxtili8)y and the superb snake {Denisonia 8up§irba), 
Most bites occur during tlie hotter months of the year. With 
regard to treatment, Dr. Tidswtdl, the author of a work on 
searches on Australian Vorioms, ^iiake-bite, Snake A^cnom, and 
Antivenine,** thinks there is no proof that strychuifte exerts any 
beneficial influence, and that “ the a^tivenines hitherto obtained 
were only ellbctive against the venoms with which they were 
jirepared, so it followed that a separate serum was necessary for 
* every kind of snake venom. Thus snake-bite would appear to be 
for the inonumt beyond the sphere of practical serotherapy.” He 
comleiniis the giving of tho largo quantities of alcohol, which is 
the [>o|mlar treatment, and considers that Ityy treatment should bo 
contlnod to the application of a li^^ature, followed by scarification 
and sucking of tho bite, to excision when a ligature cannot be 
applied, and to the giving of stimulants in small quantities if the 
patient is faint.” * • 

DeatJi fri>ni tho bite of venomous snakes are so frequent in India, 
that it requires a special study. AftSr the efforts of Drs. Fayreh and 
SiiU AR, little lias been done to further our knowledge of the venoms 
of Jndian snakes. The last research is by captain S. P. James, a 
medical officer of the Indian Obvermnent. The antiveniiie of Dr. 
Calmette has succeeded in a few cases of bite of the Xrait serpent 
(Bungarus Ceriilaeiis), but an extended experiment is necessary to ^ 
decide the applicability of the antivenino in all cases of serpent 
bite. The reasonable possibility is that one kind of ahtivenine will 
not suit for all ci^es of sorj>ent venoms. As the action of the 
diflerent kinds of poisons essentially differs frem each other,^so it 
is possible that different antiveninea will also diflfer in their mode 
of action. 


Tests of Cardio-vascular Efficiency. 

TheNew York State Journal oj Medicine of November, has ftio 
following interesting imte : 

*‘The present methods in vogue for making examinations of the 
heart seem satisfactory enough if some gross lesion which is esBiiy 
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^ discovered eaists ; but tbe physician sees many cases in which as a 
matter of fact he really is able to discover nothing, but still in 
which he legards the heart as not altogether normal. We may 
learn something of the functional power of the cardio-vaAdular 
apparatus by certain inquiries as to shortness of breath upon exertion, 
the number of pillows one requires in sleeping, the presence or 
abseifce of palpitation, the matter of cyanosis, cough, etc. Cabot and 
Bruce have supplemented their inquiries by further studies of the 
general condition of the patient and by observations of certain signs. 
One o£ the valuable tests to whirh they call attention is the effect of 
changed position. The normal difference between the pulse rate in 
standing and the lower pul^e rate in the re«umbent position dis¬ 
appears when the heart is seriously weakened. In healthy indivi¬ 
duals there is a nornial slowing of seven to fifteen beats per minute 
produced by recumbency. This number they find is reduced or 
altogether lost in cases of imcom|>ensated valvular disease, and when 
the heart is seriously weakened, 

Herz^s test (Selbsthemmungsprobe) consists in counting the pulse 
ovpr a sufficiently long j^eriod to assume a reasonably constant rate 
per minute. The patient then is made tg sit down and very slowly 
flex and extend the right forearm, putting his full attention upon 
the movement, and endeavoring to avoid any contraction of the 
muscles. The physician all the while supports the patient's elbow 
with his loft hand, while with his right hand grasping the patient's 
wrist, he directs the slow movements of flexion, and oxtensiou, 
without, however, assisting or liindering them in any way. In the 
normal heart it seems that this procl^dure exerts no influence upon 
the pulse rate, but in the weakened heart the rate is notably ^slowed. 
Certain hearts which show no other evidence of disease are slowed 
from live to twenty beats. In carrying out this test extension and 
flexion each should consume a full minute. 

Katzenstein’s test consists in compressing both femoral arteries just 
below Poupart’s ligament and noting the effect upon systolic blood 
pressure in tlw brachial artery. In normal persons this procedure 
causes a rise of 6 to 15 mm. of mercury in tho systolic pressure 
within two or three minutes. If the heart is weakened from any 
cause the pressure will be less elevated or not at all. 

T^e test to which Cabot and Bruce have given the most attention 
is that elaborated by Gsaupner of Nauheim. He found that after 
th0 pu)sd rate has risen as a result of exertion and again fallen to 
nomukli systolic blood pressure begins to rise, reaches its maxi- 
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mum some minutes later than the pulse rate, and ^dually falls « 
thereafter to normal or Rometimes below normal. This phenomenon 
is observed in normal cases. In weakened hearts, if the damage is 
but s%ht, this still occurs, but is delayed or diminished. In serious¬ 
ly* weakened hearts it docs not occur at all, the blood pressure 
declining from the start, and then gradually reascending to the 
normal. This can be easily tested by the healthy person who will 
run up a couple of flights of stairs and then count his pulse. A^ter 
the immediate acceleration has passed or during the slowing of the 
pulse following,. it will be *notcd *that the heart beat and sti'ength 
of the pulse become much exaggerated. One feels the <!hump of the 
heart against the ribs more strongly, after the pulse has almost or 
quite reached its normal rate than during the preceding period 
when the pulse is most accelerated. Oraiipner^ in making his test, 
employs a weight-and-pulley ergometer. 

Tests such as these are of much value, for in Ihe diasrnosis and 
prognosis of cardio-vascular disease the functional ability of the 
organs is the main thing, and is really of more importance than 
discovering the anatomical chaugeij which have heretofore receivtd 
so much attention.’* 

The cardio-vascular efficiency is not generally taken into consi¬ 
deration in weakened hearts. The palpitation which means exfi*a 
effort of the heart to propel blood indicates deficient power of the 
heart for ordinary work. It may also be due to nervous influence. 
The great difference of the pulse rate on motion-and in rest is surely 
an indication of weakness of the heart. The continued palpitation 
even after rest is a significant ihdication that there is something 
very v^png in the action of the heart. The disclosure of un¬ 
detected valvular inefficiency is mostly manifest after a little work ^ 
or even slight movement. But the two conditions should be 
separately taken into view. Cardio-vascular inefficiency is distinct 
from valvular inefficiency. Tho first generally implies functional 
derangement, whereas the latter is mostly organic. 


The India Office and Mr. W, M. Haffkine. 

The Lancet, November 30, writes; 

“We ace glad to announce that the matters at issue between the 
India Office and Mr. Haffkine have been settled in a manner that 
is honourable to both parties. Mr. Haffkine has received a letter 
from the India Office saying that the Secretary of State recogniaeB 
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• tliat, thougli the views on the matter are not unanimous, an 
important body of scientific opinion is favourable to him in the 
question of the origin of the Mulkowal disiister, and adding that 
the Secretary's own attitude is indicated by the offer of emplt^ment 
upon honourable terms. To this letter from the India Office Mr. 
Hahkine has replied expressing gratitude for the expressions con¬ 
tained in it, accepting the offer, and stating his intention of pro¬ 
ceeding to India at the earliest date by which he can get ready 
the apparatus necessary for liis work. The details of this sad 
affair have been published inaour columns so fully and recently 
that we are** sure that readers are familiar with tliem They 
may think that the measure<of justice done to Mr. Haffkine is scant 
as is unfortunately almost always the cose witii the defendant in 
a prolonged dispute^—a verdict in the end can never repay him for 
the anxiety of time of arraignment. Mr. Haffkine has borne his 
trial with the greatest ^dignity, and we congratulate him lieartily 
upon the recognition which his worlc has received from the India 
Office, and upon his resolution to take up that work unaffected by 
the troubles that have now passed.” 

The Malkowal disaster of fourteen deaths from tetanus after ino¬ 
culation of the anti-plague serum prepared by M. Haffkine is a tragic 
event which we cannot easily forget. It is said that this disaster is 
one of the causes of the unrest in the Punjab. Taking into consi¬ 
deration the sober facts concerning inoculation of the anti-plague 
aerum, it can bo said that the Flaffkiiit; inoculation ha^ failed to 
prevent the spimd of plague especially in tlie Panjab whore many 
cases of inoculation have been praftisod, Tinj Oovernment of India 
may resort to this fruitless procodiire in the abseiieo of an/ bettor 
^ method adopted by the dominant school, but it Heeuisthat it is wast¬ 
ing money in a scheme whieli has not proved effective in ten yeara, 

M. Haffkilie has been extricated by a few specialists in England 
with regard to the fault of producing tetanus by liis serum, but 
it can be said that the fatal results were not accidental. If it 
were not M. Haffkinejg fault, ±he enquiry of the disaster h!is''not 
given out the name of the careless person for whom so many dentils 
hapi>ene(l. It seems thaS; almost all disasters in India an? accepted 
as accidental and the India Government has imbibed the fatalistic 
idea which is concurrent among the people of the country. The 
white-vaeffiing of M. Ha^iue has been done, but the fourteep deaths 
Still disclofle an amount of carelessness which cannot be hidden from 
pwblte remark. 
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Foreififn. 

CHELTDONIUM IN BILIARY CALCULUS AND 

COFFEE POISONING. 

By Mvra L. Hewitt, M.D. 

Mrs.——, Hge 28, hacfbeen an invalid for several years, thofgh. 
around the house most of i^he time. She had frequent sudden 
attioks of pain in rigiit hypochondria^ region, extending^ through to 
back and up back toward shoulders. The condition had at various 
titnos been <liaguosed liver trouble"—floiting kidney—gall stones 
—inflammation of bowels—and “ female trouble," and she had been^ 
•treated for wrich of the diagnoses, the pain controlled each time 
with morphia liypodorinic and the attack followed by three or four 
dsys in bed. 

When first seen the patient had suffered the usual attack of pain 
two days before. She had taken hot whisky at the time, and by 
keeping quiet and applying a hot water bag over side had manag6<I 
to worry tlirongh the worat pain. I found her in a state of great 
mental excitement, though too weak and tired to keep goiilg. Sh© 
was nervous, sleepless, faint and trembling, pulse fluttering, neural¬ 
gic pains she could not describe, headache worse for motion, noise, 
light and draft of air, face yellowisli gray. Slid she c mill not stop 
thiaking all night long enough to get to sleep. Great sensitiveness * 
over liver and gall bladder. I gav« Coffea crudum c c and asked 
for report the following day, but did not hear from her again for a 
week. 

At that time I found the excited condition no better, face was 
m!»re yellow though not jaundice*!, right hypochondriam tense aa^ 
painful to pressure, pinching pain in stomach, ameliorated by eating, 
liver somewhat enlarged and sensitive, appetite absent, some nausea 
without vomiting. Tlie coffee symptoms still seemed prominent, 
but she had not improved under Coffea crudum. Upon inquiry I 
loarned that the state of excitability and sleeplessness had p^ersisted , 
for something less than two years. She had been married and hoqsa- 
keeping a few months more than two years, so I asked “ How much 
coffee do you drink?” “0,” she said, “I keep the coffee-pot on the 
stove all day, and whenever I feel tired from my housework I drink 
a cup* of cafl?se.” She had been drinking probably eight or ten cups 
a day, but said if there was promise of being better of the old trouble 
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rhe would do anything I advisetl.^ Tlie ooffoe was sto[)j)ed, anti she 
was put upon Chelidoriiuin c c with marked improvement before a 
week passed. It is now nearly two years since the Chelidonium 
treatment was begun. She received in all eight prescriptions, and 
with the exception of an attack of grippe, and a slight menstrual 
trouble, she has been well and is now n>sy and gaining in desh. 
Five months after beginning treatment she hail a recurrence of 
gallstone colic, relieved by Colocyntli Im, and has had no other 
attack since. She Iia<l previously sutfe**fld ti»os(? attacks every five 
or six weeks, until she had de.-^p.iifed of ever getting well. 


This was a case worked out by Repertory, and for the satisfaction 
of any wlio might think that sometimes tlia W(»rk with Repertory 
takes more tlian the proper fiine allowabh; to a. aitigle case, 1 want 
to say this one .satisfied patient sinc>^ her cure has brought to me 
eight other patients.—T hi5 Medical Adoa/ice^ October, 1907. 


THE HISTORY, STUDY AND TREATMENT OF A CASE. 

** By Maurice Wokc;:rter-Tuuxer, M.D. 

<«• 

Miss R., nearly sixty years old at the beginning of this illness, 
is of medium beiglit, with brown hair and eyes, swarthy complexion. 
For a clear presentation of her case it is necessary to give in cliro- 
nological order her family and personal liistory. 

History: First as to her twin sisters, one married and Imd two 
daughters, soon after the vSecond was born she bees,me insane and 
died; the other sister was sent tf)*^W(istb(>ro Insane Hospital iihout 
sixteen years ago ; .she i'ecovere<l hut had to be taken tlieiv airaiu 
three years later, and died of Cerebral Httiinorrhagic Pachymoniri- 
gitia as the autopsy revealed. 

Then Miss "'R’s father and later her mother died ; they were })oth 
verV old and perfectly sound mentally. 

One of her nieces is happily married and the mother of several 
cliildren. After all of her pregnancies slie was a “ little queer, ” 
The other niece is unmarried, very erratic and unreliable. Slie lias 
given MiiiS R. much worry for the last four or five years on account 
of her eccentricities. 

About five years ngo Miss R. had nervous prostration, not severely 
but associated with much vertigo. The condition lasted about fo*?r 
mouths and gradually yielded to Cocculus indicus. Afterward she 
seemed as well as ever. 
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All the care of the property has fallen on Miss R., and as she 
never was iinicli of a business woman it has not only been difficult 
for l^r but another source of worry. 

In the summoi* of 1905 Miss R. went with friends to Europe. 
While away only tinvo months yet she reported on her return that 
slie had slept in tin’rty-five or tliirty-six difTeront places, an a-^rage 
of only three days iu each place. She Wius Jiiuch exhausted by the 
trip; her lujine-coming was not Imppy as none of her family seamed 
particularly glad to see her,*aud as a result she was much depressed ; 
then the work of opetn’ng her liouse and trouble witl» servants in¬ 


creased the dejection and she became insomnic. 

Some of Miss Iv.^s friends, as had been their 


habit for several 


years, came to live willi Iku' thiough the winter. They are of the 
Ohristian Science fold and have considerable influence over Miss R. 


who was told that slm was better, or that nothing* was the mutter 
with her and so foi th. 

Symptom$. lly Christmas she was woi’sq, slept but little and 
most of the day and niglit walked about wringiug her hands, grotya- 
ing and muttering to licrsjlf. Fortunately her ap])etite remaining 
good she WHS well nourished. , 

At this time 1 was asked to int(M*ferc, and after telling her uieSe’s 
husband, wlio lived some distance away, about lier condition,, he 
acted at. once and miss K. was taken* to the liouse of a friend who 
was willing to have her and a nurse. If this refuge had not offered 
and it had boon necessrtry to take Mias R. to a sanitariuoi surely it 
Would have been more difficult to^cure her. 


The change was made none too soon, as her appearance and actions 
were those of one distracted. She constantly walked around and • 
groaned, could not answer the siun)lest question without taking tiuje 
to think and oven then the answer was iuouinplete an(f very slowly 
and disconnectedly, given. At times she answered ‘no* to all ques¬ 
tions. Her memory was much impaired and for some things destroy¬ 
ed, for examjde, she had great difficulty iu remembering words and 
names. She also feared to see p(jople yet was afraid to be alone. 
Often in the midst of her w^alking she would stop and listerf, asking 
those present to husli, as if slu* heard voices; besides she was timid 
6UHf>icious and fearful that something was about to happen. 

While Miss R. knew where she was yet she was sure we were 
going to take her away and at each of my visits she would say several 
times: “You know, you know,’* and then after a pause, “where I 
ought to go,” and would get no further. At first I asked, “where» 
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«to a sanitarium t” and the anawor came with great reluctance and 
difficulty—no, to, to prison,” as she had a tixed delusion that 
she had misappropriated money she held iu trust and ought really, to 

be punished. *" 

Thei’e were other delusions, one that the medicine was to poison 
her, ^ so she refused it and we had great difficulty in pei'suading her 
to take it. 

For several days she hardly slept at all and at first would not go to 
bed, finally when she did go she would sit bolt upright in bed and 
wanted the lights burning all ni^lit. 

Her hands were always busy fumbling with her buttons or pick¬ 
ing things of her dress. ^ 

In manner she was often excited and then the mutteiings would 
increase and she wrAild say things which suggested tliat she had 
thoughts of suipide and fear of being insiine as were her sisters. 
She said once, “you know how Minnie went (tho sister who died at 
Westboro), and I shall gotlie Siime way.” 

Study of the Cme: On account of the wish for light, the fear 
of being alone, together with the mild character of the delirium, the 
confused memory, the flushed face with staring eyes, the restless 
state in ihe day and in bed, and the weeping, I lost some time over 
Stramonittm given in the 200th, Aftei* it was re|^ated without 
effect I realized it was inappropriate and looked over the case again. 

After several unsatisfactory studies I began with the remedies 
under “groaning,” page 57 Kent’s repertory, (which also includes 
Stramonium in the list), and then /^ook “memory, weakness of, for 
words,” pag© 71. 

This gave five remedies : Baryta carb., Com. ind.. Kali brom , 
Lack., Plumb, met. Then looking up tbe.se medicines in the materia 
medica there was no difficulty in selecting Kali bromutum which 
seemed to cover perfectly. 

Miss B. was given two doses, dry, twelve hours apart, of the 
1000th I’lncke. Improvement began at once but she retrograded 
on the fourth day and the remedy was repeated then and again at 
the end of another week for the same reason. Then she went four 

II 

weeks getting better all the time, then a slight relapse and the Kali 
bromatdm was given once more. The remedy, except the first time, 
was given in single doses and always a powder dry on the tongue in 
the 1000th potency. All her delusions had now disappeared and she 
regretted not having come for care earlier. Some little agitation on 
meeting even friends remained, and when tired her head felt confused. 
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On Apiil 4th, lOOf), tii'x weeks had elapsed since the* last dose of« 
Tnedii'iiie. Now, as headache and some confusion Imd i » tm !ied, 
another powder of the 1000th was given. The SHine state of things 
appeared for the last time on June 12th, and Miss R then received 
a powder of Kali bromatum, so that tliis remetly “held the case’* 
with a satisfactory lengthening of the intervals between the ^eces- 
sarv repetitions. At present, May 1st, 1907, she is in perfect health. 

I wish also to call attention to the fact that Kali hromat«ro, 
while hardly to be classed as an anti-psoric nor a long-acting remedy, 
was itself sufficient to complete the (Mre, ^ • * 

Addenda: Of the foregoing case the following symptoms in whole 
or part are to be found in the “Gliding Symptoms” and also in 
Kent's Repertory. 

Groaning, p. 58, K. 

Memory, weakness of for words, p. 71, K. 

Restlessness, general rubric, p. 77, K. 

Speech, hesitating, p. 85, K. 

Speech, slow, p. 86, K. 

Weeping, general rubric, p. 95, K. 

Insorunia, general rubric,^. 1187, K. 

These are in the “Guiding Symptoms” anS not in Kent’s though^in 
the latter they might be added tentatively in rubrics on the pages 
given : 


Answers slowly, p. 13, K. 


Afraid to meet people 
Afraid to be alone 


( Company, aversion 
•J to jet dreads be- 
(ing alone. 


p. 21, K. 


Deliisium; muttering to himself, p. 28, K. 
Compare muttering to hiniself, p. 73, K. 
Comj»are muttering, General rubric, p, 73, K. 
Compare moaning, general rubric, p. 72, K. 
Delusions, hear& voices, p. 43, K. 

Excitement, p. 48, K. 

Fear of being insane, p. 52, K. 

Fear of being poisoned, p. 53, K. • 

Pear of being spoken to,*p. 54, K. 

Restless in the night, p. 77, K. 

Suspicious, p. 89, K. 

Timid, p. 92, K. (given in K. as “Kali b.”) 
Eyes staring, p. 263, K. 

Face flushed, p. 369, K, 
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And tiiftse are neither in the “Guiding Symptoms’* nor in Kent. 
Tlie proper pages in the latter are indicated; 

Answers, disconnected, p. 13, K. 

Answers, nionosyllHliio, “no** io all questions, p. 13, K. 

Fear of having committed a crime, p. 50, K. 

Fear as if something would happen, p. 52, K. 

Wringing of hands (see gestures), p. 57, 

*'Liglit, desire for, p. 68, K, 

I^estless in day, p. 77, K. ^ 

Suicicle, thoughts of, p. 89, K. 

The next two came ujujer rubrics a little differently expressed, 
the first is found in the “Guiding Symptoms,’* the second not. 
Pages in Kent suggested : 

Walking about constantly, comes under “Restless** in general, p. 
77, K., but does not occur under restlessness at different times of 
the day. 

Hands busy, fumbfiiig ; compare “Picks at bed clothes.’* p. 57, K. 
* And lastly three new rubrics which do now occur in the “Guiding 
Symptoms** nor in Kent, pages for the tatter given : 

K 

4 . Delusion of being a thief or of having stolen, p. 42, K, 

Slow thought, pp. 85, 91, K. 

Lie down, will not, sits Up in bed, p. 1297, K.—The Medical 
Advance^ October, 1907. 


c 

PAINFUL CRAMPS IN WHOOPING-COUGH. 

VArt Medical for July contains an account of a case of whooping- 
cough in a man of 45, in whom the attacks of cougliing (12 to 15 in 
the 24 hovirs)* were not very severe, but accompanied generally by a 
very painful spasm of some of the neck muscles, notably the tra])ezii, 
causing n^arked extension of the head on the spine. Simultaneously 
temples, ears, and the top of the head (the patient was bald) became 
of a bright scarlet colour; the spasm and the congestion lasted several 
minutes, after tl»e coxigh ceased, ai^d yertigo was often expe^eiiced 
when the spasm passed ofi' Kux vomica 6, followed by Cupi^um 12, 
produced little or no improvement. Naphthalin 6 cleared up the 
whole condition in a few days.—The Homeopathic Worlds October 1, 
1907. 
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VARIOLOijS KERATITIS; FREQUENT REJ.A*PSES. 

Reported by Dr. F. H. Hodman. 

AiKjfher case of keratiUs tuny be of interest in comparison with 
the one reported in Sej)teruber ;— 

Laura H., aged 37, single; first attended the Hahnemann Hos¬ 
pital as an out-patient, August 2:!nd, 1904. She had quite.recently 
been an in-patient in a fij'st-class ey«» hospital for five weeks, ajid 
had attended there as an out-patient for many years, but she had 

obtained little or no relief frorh this tj-eatnient. • 

■ • 

The history she gave was that she had small pox wh^n she was 
about IS months okU and during this i[lless her eyes were inflamed 
and ulcoriitbd, that from tliat time she had been blind, and that 
there had been more or less pain in the eye^and intolerance of 
*light ever since ; but that every now and thou tliese symptoms 
would he much more severe for some weeks.* The eyes had been 
worse lately than they used to be. There had also been chronic 
otorrhoea and loss of smell since the attack of small-pox. 

The condition on coming under treatment was us follows ; Therd 
was intense photophol)ia and s[>asm of the eyelids ; tlmre was 
much congestion of the conjunctival anS circumcorueal blood¬ 
vessels ; there was ditfuse opacity of both cornese. The tongue 
was coato^l with yellowish fur. Medicines onlcred ; Coniwn 3x 
and mer. soL 3x, every two hours jdtornatcly. 

Aug\ist 20th.--Condition the same. Intense phobojdxobia. Co- 
niiim I X and mere. cor. 3, 2nd horn* alt. 

September 5th.-—Better. Repeat. 

September 19th.—Still much pain at times, but better on the 
whole. Repeat. 

September 26th.— Has had mucli pain in the eyes, Ars. alb. 
6, td.a. 

October 3rd.—HaS had move pain. Ars. alb. 30, t.d.s. 

Solution of dionin (gr. i. to distilled water) to be*used for 
eye-drops once a day. 

^ October 10th. — Less pain. The dro[xs give relief. Repeat are. 

' L * 

Use eye-drops three times a day. , 

October 17th.—Decidedly less pain. The drops cause a good 
deal of smarting f^ about ten inimUcs ; after that there is decided 
relief. Repeat. 

October 31st,—Better ; can open the eyes better tlAn for a long 
time. 
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NoVomlter 28fch.—Much better lately ; still gets the pftia in the 
eyee at times, but mucli less. Gutt dionin jO.r.H., variolin 6, b.d. 

l>**cember 5th.—Continuing better. Repeat. , « 

December 19th.—Better than she has been for more than a year. 
The eyes are less painful and there is much less injection. The 
corneal opacity of course remains the same. Elepoat. 

December 4th, 1905.—The eyes have i»eeii free from inflammation 
sirfbe the last attendance nearly a year ago. Has now come for 
treatment for cold in head and discharge from the ears. 

July 16th,il907.—The eyes h*ave been ratlmr imflamed and pain¬ 
ful again the last week or two, but previously had been continuing 
comfortable. Ara, a , 6, Ld.ygutt. dionin. 

July 30th.—Decidedly better. Repeat. 

August 13th .—'Ayes comfortable again. 

Remarks .—This case was an example of the de.structive keratitis 
that occurs in some of the severer cases of stnall-pox ; irrigation 
of the conjunctival ^ sac with warm antiseptic lotion during the 
attack,much lessens the liability to this serious complication. 

Dionin (or ethyl morphwe hydrochloride) is a useful anodyne in 
many cases 6f glauoonaa, corneal ulcer, »kc. It is also said to clear 
nj recent corneal opacities. It is generally used in solutions of 
1 ^to 5 per cent., but this case shows that it may be used couisder- 
ably weaker with good results. * Sometimes it causes a good deal 
of irritation and chemosis, and therefore needs to i>e used cautiously 
ut first. In this case it gave tim patient great relief, and she came 
to have great belief in its value. 

Tlie lasting character of the relief experienced in thi.s ca-se- ijoiiits 
to the conclusion that it was not wholly due to the dionin drops ; 
besides, this drug was almost certainly tried at tlie eye institution 
where she formerly under tre.itment for so long as I happen 

to know that at one time they were giving it extensive trial there. 

I thinkfit is, therefore, fair to conclude that the con^am,. mere, 
eor,y and especially the ara, alb,, and perhaps the variolin, were 
responsible for much of the improvement which took place. At 
any rat^ the patient had no hesitation in saying that she Inul de¬ 
rived far more benefit from the treatment as an out-patient at the 
Hahnemann Hospital than she ever did either as in or out-patient, 
at the rival institution where homoBopathy is not recognised.—The 
Briiiah Homaa^^ihie Revww, November, 1907, 
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She had a great deal of headache, mostly a dull aching, coming 
and going, more pronounced in the foi-ebead and vertex on tlie left 
side. She sometimes described it as a feeling as if the top^f'the 
bead were strapped down. It was at its worst on waking in the 
morning ; wprse after sleep at any time and worse in a warm room. 
It <was better after eating and in the aii*. In addition to this 
character of headache there was shooting pains in the occiput, also 
wbrse in the morning on waking. When tired she had a pulled back 
feeling in the occiput. 

PalpitRtivi and shortness of breath on going upstairs. 

" Such weie the patient's symptoms. 

The seemingly indicated* reme<iy had helped but little. It is in¬ 
deed true that ‘^our observations are so ineuningless until we are 
given the thread to*^ string them on.” As yet, then, I liad not been * 
given, or had not found, the thread for my observations in the case. 

A new complaint fortunately now appeared which threw light on 
the dilemma. Yet ^ not a new complaint, ratlier the rea[)pearance of 
one from whkh the patient had suffered on and off for some yeai-s— 
a diarrhea- The symptoms of (he diarrhea were these : 

Urgent desire in the morning before getting up ; a sense of weak¬ 
ness and insecurity of the rectum ; the diarrhea painless ; a scraped 
fueling in the rectum after a movement j each stool hrst scdid, tlien 
liquid. 

What was the remedy] Not Aloes or Sulplmr. I had given them 
in the past with indifferent resnlt. Besides it was not now nieivly 
a inattei* of the diarrhea. Here tlie patient’s whole condition 
to be met and the metrorrhagia as well. 

What was the patient’s remedy ] 

With the hint the diarrhea had given me I now felt tliat I had 
found it, yet wondered whether in my notes of the patient’s iiistoty 
I should find further corroboration. 

I 

Fii'St,^ to the diarrhea in the past. The attacks were essentially 
like the one from which the patient now suffered, the early n)orning 
aggravation being always marked, and the stools being iii'st solid 
then liquid in character. Then, all her life the patient had been 
subject to troublesome urticaria. My notes also reminded me that in 
summer there was a tendency to a vesicular eruption on the hands. 

Did these things confirm the remedy in mind ] Yes, decidedly 
yesj and surely the remedy was Bovista. So it proved. The ces- 
of the metrorrhagia and diarrhea; the disappearance of symp¬ 
toms ; the regaining of strength, color and appetite—all this the 
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Cleanings fr0m €onttm|rorarB ICiteraturc. 


THE LEFT HEMISPHERE OF THE BRAIN. 


Its Influbkcb on thb use or the Arms ani> Hands. 

1 

^ By Dr. H. Liepniann. 


The discovery, made by Broca about forty years ago, of the connec- 
tio" between the power of speech and the left hemisphere of the hraiu 
is properJy regarded as one of the most important contributions ever 
made'-to our knowledge of the 'joiitual relations of body and mind. 
14, ^as the %rst instance of the localiz;itiou of a mental function in a 
definite area of the brain. That the aphasia, or loss of the faculty of 
intelligent speech, which follows serious injury to Broca’s convolutiou 
is not due merely to paralysis of the vocal muscles, is evident from 
the fact that the anility to write and read is also more or less 
affected. Hence it n^ay bel inferred that a ]>ersoii thus afflicted— 
with motor apha.«)ia, to use the technical teriu—has to some extent 
lost the memory for words, for if the muscles employed in speaking 
were alone affected, the patient should still be able to write words^ 
riid to recognise written and printed words. 

But only a part of the memory cf the word is lost, for the 
patient still understands^ what is said to him. The memory of the 
sceind of^ the word remains intact, but the memory of the muscular 
movements required in articulation is goue. The latter is that part 
of the verbal memory that is built up iu childhood by coutiuual 
practice in enunciatiug words aud which makes possible the knowledge 
of the syllables and letters of written language. 

Ten years after Broca’s discovery, Wernicke studied a patient 
afflicted with sensory aphasia, that "^is, one who could not understand 
spoken words, aud traced the difficulty to an injury of the left tem¬ 
poral lobe of the brain. The memory of the sounds of words was 
thus localized in the left cerebral hemisphere. 

There are still many mooted points in the theory of aphasia, which 
has been built up by the labors of niuaerous physiologists during the 
last half century, hut one fact, at least, is universally recognized—the 
great predbmiuauce of the left hemisphere of the brain in controlling 
the function of speech. 

The study of other motor phenomena of complex character was 
long neglected. The theory of paralysis and cramps of the limbs 
was developed and Ikter, that of a more special motor disturbance, 
ataxia, which is betrayed by sudden, convulsive and ineffectual move¬ 
ments. It was observed, also, that many persons suffering with brain 
diseases, though free from both paralysis and ataxia, performed many 
absurd actions, such as using a tooth brush, for example, as if it were 
a cigar. This coudi.tion to which the name apraxia was given, is 
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often the reanl't of mistaking one object for another, •and It was 
generally attributed entirely to this cause. 

In 1900 1 had occasion to observe a very peculiar case. The patient 
had paralysis and he recognized objects perfectly, but he used them 
improperly. His gestures of greeting, threatening, beckoning, and other 
actions in which no objects were employed w’-ere equally grotesque. 
To this condition 1 prefer to give the name apraxia, while I efesig- 
nate iis agnosia that perversion of actions which is causeft by failure 
to recognize the character of objects. • 

In apraxia, as I define it^ the patient is unable to move his hands 
and other members so as to perfornt acts properly, that^ jj, h^ can¬ 
not make them obey his will. The most striking phenomena 
diseases may be comprised in the stategient that the ability, acquired 
during life, to make various purposeful movements has been lost either 
because the movements have been forgotten or because the muscles 
^cannot be induced to execute them. The arm and leg muscles are 
affected in apraxia much as the muscles of speech are affected in 
aphasia. Tu both cases the muscles have not lost their mobility but 
the c<)-(>rdinatiou of impulses re(iuired for the performance* of a com¬ 
plex action has become impossible. * 

My patient of 1900, like many other apractics had lost the power <ff 
speech. Only the right half ofi» the body was affected with apraxia to 
any great degree. With his right hand he did almost everything wrong. 
He would stick a comb behind his ear as a pencil is ofeu carried, *wipe tfis 
nose with a handkerchief in which he had been asked to tie a knot, a^d 
grope wildly in the air in the altentpt to remove his eye-glasses. But 
when the right hand was held, so that he was compelled to use the 
left hand, he did almost everything correctly. He couM even write 
fairly wcdl with his left hand, though the letters were reversed. This 
proved that he understood com mauds and recognized objects and con¬ 
sequently^ that he could decide to perform the acts requested, but 
he could not control the right half of his body. This right half be¬ 
haved like that of an idiot, but the man was not an idiot. Nature 
had performed an exceedingly instructive experiment on the poor fel¬ 
low, and I studied )iim very attentively during the two remaining years 
of his life. ^ 

My conjecture regarding the character of the brain lesion was con¬ 
firmed by the autopsy. The nerve center which controls the right arm 
and leg and which is situated in the left hemisphere of the braip, 
had been deprived, by a process of fatty degeneration, of its many 
natural connections with the centers of sight, hearing, etc., in both 
hemispheres. Hence the directive impulses which are normally seut 
from the various special sense centers to the hand center were trans¬ 
mitted imperfectly or not at all. 

I and other physiologists soon discovered many other cases of apraxia 
which differed greatly in detail. It was founded' that apraxia is as 
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comraoD as aphasia iu diseases of the brain, and that its study gives 
au insight into the dynaniics of cerebral processes and the psychology 
of the most important phenomena of life. It is especially interesting 
because it is intimately related to certain phases of insanity be¬ 
cause the explanation of the Diechauisni of elementary acts brings us 
a step uearef to the understanding of the higher abnormalities of 
oondi'ict which we observe in the insane and which are not directly 
connected w^h apraxia. 

tThe recognition of the condition of apraxia also leads to other re¬ 
sults. For the benefit of non-medical readers 1 will premise that the 
right' hal4^ of the body is governed by the left cerebral hemisphere 
auid-rihe left ^ half of the body is governed by the right cerebral hemis¬ 
phere. For example, an electrical stirnulus applied to a certain region 
iu the left hemisphere produces contraction of the right arm and leg. 
Such a region is called the “center” of the member or function which 
it governs. Paralysis of the right arm is produced by serious injury 
to the arm center iu the left cerebral hemisphere and conversely. 

Now my observations of more than 150 cases of brain disease 
have led to tlie following remarkable results. Those patients whose 
left arms had been ])Kralyzed by lesions iu the arm center iu the 
right cerebral hemisphere could rUse their right arms and hands as 
well as ever. But about half of thesei. patients whose right arms 
were paralyzed had more* or less completely lost tlie power to use 
thVir left bauds, except for such common and simple operations as 
covreying food to the mouth, buttoning garments, etc., which nearly 
all of them contrived to accomplish with their left bauds. Only 
about half of these persona with paralyzed right hands could use 
their left hands auccessfully in beckoning, threatening, or other ex¬ 
pressive gestures, in turning a crapk knocking on a door, counting 
money or writing down figures from memory. Some went badly 
astray in handling objects. One patient set his eyeglasses on his 
protruded tongue instead of his nose, another in trying to seal a 
letter put the hot sealing wax ia his mouth, a third put a match 
between his lips, like a cigarette, instead of striking it, etc. At¬ 
tempts to imitate the actions of other persems were equally unsuccess¬ 
ful and often ludicrous. In short, the left hands of these persons 
with paralyzed right hands were more or less i^ectad with apraxia, 
wlmh in many cases was revealed only by special testa like those 
nrentioDed above. 

The degree of this partial apraxia, or dyspraxia, of the left hand,, 
was not a matter of chance, but was found to increase with the 
proximity of the seat of disease to the cortex of the brain and the 
Bmnbev of interruptions k the conaectiona between the cortical layers^ 
of the right and left hemispheres, 

T bja dyspraxia of the left hand may occur when the right hand is 
not paraty^edj but only apractic, and even when the right hand is 
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entirely normal. In the last c:ise those connecfcioua between the hemie- ^ 
pheres that traverse the so-called corpus callosum are interrupted, as 
hiis been proved by series of sections of the brains of three persons so 
affect^. 

These facts explain the slight but unmistakable symptoms of apraxia 
observed in the left hand of my first patient, who had complete apra¬ 
xia of the right side of the body, and they give us a ne^ iniight 
into the relation between the cerebral hemispheres. We anew that 
the right arm and hand are usually stronger and more skilful tiian 
the left, but we believed that the left hand was governed entirely 
by the right brain. We see now, however, that the l^t^rain exer>- 
ci^es a sort of suzerainty over the right brain in regard to mafflJHof 
the powers of the left hand. Tlie righW brain is dependent upon the 
left brain for the memory, design, and performance of complicated 
movements executed for specific purposes. Certaiy regions of the left 
hemisphere are already known which govern both conscious and un- 
couscious preparation for action. If these centers iire injured or if their 
connections with the right brain, by way of the corpus caliosam, 
are broken^ the right bruin is left without a leader and \>«trayB its 
incapacity to direct the delicate work of the hand. 

It appears, then, that the left Inmisphere predoraioatea in tllh 
government of the hand as i% does in that of speech, though tO a 
less degree and, probably, with greater iadividiial variations in degree. 

in addition to distinctly left-handed persons, who coustituta f^Aur 
per cent of the population, there is a yet unknown number of MD* 
bidextruus persons who form exceptiftus to the rule that the functionf 
of speech and language are localized in the left brain, and it is pro^ 
bable, that the exceptions to the localization of the functions of the 
hands in the left brain are still ^nore numerous. The independence 
of the right hemisphere in this respect will be conditioned by the 
capacity liud education of the left hand and therefore of right brain. 
This factor and the situation and extent of the bruin lesion deter¬ 
mine tlife degree to which the utility of the left hand is impaired by 
diseases of tiie left brain. 


Many ingenious explanations of the predominance of the left hemis¬ 
phere ill the control of speech have been suggested, biieM^he probiem 
lias not been completely solved. That this predominance is associated 
with right-handedness has been known since Broca^s researches. Td 
me, the predotuLuauce of the left hemisphere in directing t^e hands 
appears to supply a connection between right-handedness and the 
localization of speech in the left brain. The functions in which the 
iusudicieucy of the right hemisphere is moat strongly marked atei 
concerned with actions which depend on memory and are not sugges¬ 
ted by the sight and contact of material objects. We have seen that 
in most cases the incapacity of the left liaud is most evident ih 
actions of this character. Now, speech is such^ an action. Tu diew- 
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iiiGf, the muscles of the toague, lips and jaws are atitnnlated by contact 
with food ; but in speaking no such material stimuiin is present, and 
the control by the ear is not exercised until after the action has 
corntnenced. Hence we may group the peculiarities of speefti and 
niHiiipulation together in the statement that the ri^t brain is especially 
unfitted for the conduct of actions that are wholly remembered and 
not lit aH suggested bv material objects. 

Another step in advance could be taken if we could accept Max Muller’s 
syfiergaatic or co-operative theory of language, wliich regards verbal 
roots as sounds which in the infancy of civilization, were habitually 
uttered juiraber of men engaged in rowing,* hammering, pile-driving, 
the first words of primitive man were such rhythmical accom- 
paniments of arm and hand movements which* as we have seen, are 
directed chiefly by the left brain, the fact that the production of speech 
is governed by neighboring regions of the same hemisphere becomes 
less jistouiahing. I advance this hypothesis with some diffidence as I do 
not know how niiiclf vitality is letjiined by the co-operative theory 
which, I believe, has been abandoned by the majoiity of philologists. 

A practical conclusion may be drawn from the facts described 
above. The exercise and education of the left liaiid have already 
been recommended on various grounds, but principally for the reason 
that two skilful hands ai’e better th.ui one. But there is a stronger 
reason. Concepts motion form the h.isis of all our concepts of space 
arid constitute an essential part of that which we call intelligence. The 
idea that the co-operation of an educated right brain with the left brain 
may increase the precision, permanence, and availability of our spatial 
concepts and thereby improve our intellectual ability in general, is, at 
least, worthy of couHideration. 

We find, furthermore, no diff'rence between the cerebral heiuis- 
phres in animals even of the liighest species. Monkeys and apes are 
ambidextrous and there is no one-aitledness in the talking parrot. The 
superiority of man to brute is associated with an accumulation of 
special faculties in the left cerebral hemisphere, hut it is due to the 
positive improvement of that hemispliere, not to the mere fact of in¬ 
equality or the undeveloped state of the right brain. It is conceivable 
that in a advanced stage of human evolution the right hemisphere 
may be able to relieve the left of the government of the hands and 
tongue and leave it free for the exercise of still higher functions, 
the advent of which is expected by all believers in the theory of 
evolution. 

To return to the present and immediate future, the study of apraxia 
will give us a deeper insight into the psychology aud physiology of 
manual action and the dynamics of cerebral processes. Anatomicnlly, no 
definite center ceutrolliug the actions here considered appears to exist. 
They seem to depend upon the harmonious co-operation of many parts 
of the brain with the hand and arm center in the left hemispliere. 
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This center and ita ininiediata vicinity are oonaequeuily ef poraj 
mount iinportauoe, eapeciaUy the region behind this center* traversed 
by the principal connections between the center and the temporal and 
oc«|)j^l lobes of both hemispheres. Lesions in this region are the most 
couBpicuouB in practice because injury to the arm center itself usually 
(biases paralysis, by which the apraxia is masked. Hen|6 the oommoxV' 
eat cause of apraxia is a lesion in the left parietal lobe of the •brain. 
The eventual partial coinpensatiou will depend on the cosidffion. (tf the 
corpus callosum and other counectious. It has already been pointed out 
that the usefulness of the left hatul, in particular, depends upon tbc 
integrity of the corpus ealLosani as vsell as upon that of thfl. left brain 
area under consideration.— Scienti^ American Suppleni^^ Octol^gi^d* 
1907. 


THE INJURIOUS EFFECTS OF LIGHT XJPON THE EYE, . 

By Dr. A. Bihch-Hirsohfbld. 

That strong light may injure the eye has probably been known from 
remote antiquity. Even a brief glance at the sun may permanently affect ' 
the sight. On coming into broad daylight after telong sojourn in a dark 
room we feel pain in the eyes and involuntarily close them, and e^es 
accustomed to diffused day-lig^t are similarly afiected by looking long at 
the sunlit surface of snow or water or at bright artificial lights. 

Two distinct varieties of partial blindness are caused by cftposura to 
light, one by luminous, the other by ultraviolet rays. The type of the 
first variety is the sun blindness whichsis produced by looking at the sun 
with the naked eye. Many such oases occur at every solar eclipse and 
Galileo’s bliaduess has been attributed to his observation of sun spots. 

The symptoms of sun blindness gre very characteristic. Soon after the 
exposure the sufferer notices that objects which are looked at directly are 
iiulistindt, veiled or quite invisible, while the rest of the field of view ap¬ 
pears as usual. On looking at a white surface he sees a dark spot sur- • 
rounded by a shimmer. 

In mild cases the ophthalmoscope reveals no change, bufin severe cases 
a pale gray circle Hlringed with pigment cells is found in the place of the. 
^‘yellow spot" in the center of the retina. In many cases tb^ight gradu¬ 
ally improves, but as a rule it remains permanently more or leas impaired* 
and total blindness sometimes results. 

My experiments on animals show a progressive lesion of tpB retina, 
beguming with the superficial layer, and oonsistuig of oedema, exudation 
of fluid, and atrophy of the nervous tissue, due to disturbances of ciroula* 
tioB in the choroid and retina. 

Sun blindiiess is evidently caused by the luminous rays. Sunlight 
except on high moautains, contains few ultraviolet rays and these are 
largely absorbed by the lens and humors of the eye. In aaioialfl theejninp- 
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Umn Au be furodtioed by luminous rays alone but not by ultraWolet rays 
alone. Ultraviolet rays cause blindnesB of a different character. 

Slight 6uQ blindness caused by rejected sunlight is of comtnou oocnrrerce. 
There is no serious impairment of vision but the eyes are abnormallj* ^ sen¬ 
sitive and thez^ is a feeling of fatigue and pain, individual differences 
in quantity of figment and size of pupil here come into play and general 
bodily wQ^^ess may so affect the retina that it is injured by an illufotna- 
tion that isBidrmless to a normal eye. 

I^ght blindness is a peculiar condition which is caused partly but not 
wholly by exposure to light. The patient sees very well in strong illa- 
tnination bf^Ufannot detect slight differences 'of shade in a dim light. 
Thtr^dnne condition occurs, transiently, in normal persons on going from a 
highly lighted room to a dark stft'eet. Night blindness is usually epidemic 
and chiefly affects young persons who are overworked and insufficiently 
nourished* It is very common among the Bussian peasantry after the 
rigid Lenten fast, and Vancel tells of a French garrison town where a 
search party was sent out every evening to bring in soldiers who were 
helpless after nightfall. 

The explanation of night blindness is that the visual purple, which gives 
the retinal rods sensitiveness for very weak light, has been bleached and 
destroyed by light and has not been restored, owing to malnutrition. 
Practically, it is found that attention must he given to the general health, 
Co^ liver oil is said to be very beneficial, and in many parts of Busaia it 
is known as “oil for blindness.’’ 

come now to the effects produced on the eye by ultra-violet rays. 
The crystalline lens strongly absorbs these ra}^ and thus partially protects 
the retina from their action. An eye from which the lens has been re* 
inoved (in cataract or extreme myopiaji^is far more sensitive than a normal 
eye to ultra-violet rays. Glass also absorbs these rays—a fact of great 
practical importance—and so, to a great extent, do the lower strata of the 
atmosphere. Injury io the eyes due to ultra-violet solar radiation, there- 
, fore, occurs chiefly at great altitudes. 

In comparisoil with sunlight, the radiations emitted by the electric arc, 
the electric spark, the magnesium light, and the ipercury vapor lamp 
contain a very large proportion of ultra-violet rays. 

The injurira caused by ultra-violet rays include snow blindness, electoic 
light blindness, lightning blindness, and erythropsia or *^eing red.” 

Medical, records contain few cases of severe snow blindness, but the less 
serions and unrecorded cases must be far more numerous. It is most 
likely to occur at high altitudes where, as we have seen, sunlight is rich 
In tiltra-violet rays. The principal symptom is a violent inflammation 
of the conjunctiva, cornea, and iris, often accompanied by aversion to 
ligh^ tears, cramp in the eyelids, and intense pain. In severe casea the 
eoTum olceratee. Diaturbance of vision often occurs. Beich, who studied 
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seveuty-three cimes in the Caucasus, found the retina aftd opBk nvrv^ 
oougested with blood. 

The effects produced by powerful electric lights are very similar to the 
Little discomfort is felt at first, but after a while all objects 
appear red, and or eight hours after the exposure the cdnjanetiva be¬ 
comes red, swollen, and inflamed. The paiu increases, aid the soffeier 
feels as if grains of sharp sand were rubbed under the eyel^s. eTheee 
symptoms abate in the course of days or weeks, but the paftfal blindnese 
persists much longer, find in some cases through life. Terrien, fh his 
examination of forty-five cases^ found that in many the retina and optic 
nerve were greatly inflated, while md others their appe^yisse’^mained 
normal, although the sight was greatly injured. In no case did bsi"^nd 
the circumscribed blind ares which characterizes sun blindness. 

As lightning is an electric spark of great intensity and peculiarly rich 
in ultra-violet rays, we should expect its effects to similar to those o£ 
the electric light. A discrimination must be made, however, between true 
lightning blindness and direct injury to the eye bjta stroke of lightning. 
The former is exactly similar to electric light blindness, but the turbid- % 
ity of the lens and the profound inflammatory changes iu the choroid that 
sometimes lead to complete atrophy of the optic nerve must be attributed 
chiefly to the direct mechanical and electrolytic action of the discharge, 
rather than to the ultra-violet •rays of the flash. 

A fourth effect of exposure to ultra-wiolet*light is the condition known 
as erythropsia, in which all objects appear red. It occurs as the first 
symptom of electric light blindness and also the other cases. Tourists *who 
arrive at an Alpine shelter after a long tramp over snow and ice are often 
surprised to find that all light-colored objects look red to them. The 
condition is transitory and the sight is not injured. Fuchs, who produced 
the phenomenon repeatedly in himself, explained it by assuming that the 
visual purple of the retina was greatly reduced by the prolonged action 
of the ullra-violet rays of sunlight at great altitudes, and that the entrance 
into the hut was immediately followed by a rapid formation of a layer of * 
fresh visual purple over the retina. But the center gf the retina (the 
yellow spot) contains no visual purple, and yet erythropsia can be produced 
in an eye of which all except the central portion is protected by a 8<^een» 

It is noteworthy that eyes from which the lenses have beeMreinoved are 
partioulariy susceptible to erythropsia. 

The differences between sun blindness, on the one hand, and snow blind¬ 
ness, electric light blindness, and lightning blindness, on the other hand, 
are very clearly marked. In addition to diffei%nces in the disturbance 
of vision, sun blindness is characterized by the limitation of the effect to 
a small central area of the retina and by absence of the serious inflamma- 
tioQ of the front of the eye, the erythropsia and the long interval betveen 
exposure ax^ effect that occur in the other three forms, all caused by 
ultra-violet rays, as Midmark has proved experiment. . 
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f 1 have difObTerM) some other Interesting facts by etnployitig modern 
methods of staining nerve cells after exposing the eye to ultra-violet light. 
The nerve cells of the retina^ like those of the brain and spinal cord, cou- 
tam a granular and scaly deposit, known as the ‘‘chromatic subsl^po^,'’ 
or chromatin,^which takes a deep stain from certain dysn- In the normal 
retina these grlins and scales are regularly arranged and sharply bounded. 
They <%pp^r with especial distinctness and abundance in the retina of 
an eye tihatllM long been kept in darkness. The quantity of chromatin 
is diminished by exposure to bright daylight, and far more rapidly by 
exposure to light which contains a large proportion of ultra-violet rays. 

The ndront^hromatin structure L regained ip the course of a few days, 
Butrff^^sure to intense ultra-violet radiation causes the nerve cells to 
wither and disintegrate, and permanent injury ireaulta The effect of 
ultra-violet rays is distributed over the entire retina and is most mai'ked 
in its inner layers, whije the atrophy associated with suu blindness is con¬ 
fined to the superficial layer of the center of the retina. 

Light, radiant heat, afid ultra-violet rays have been held accountable for 
other diseases of the eye, including gray cataract. This disease is said to 
occur more frequently and earlier in life in the country and in the tropics 
than in cities of the temperate zone, and it is notoriously common among 
glass blowers and other workers with fire, but exposure to radiation is 
only one of its causes. 

Boentgen and radium rays may .also produce very injurious effects, both 
inflammatory lesions in the front of the eye and disintegration of the 
Aerve cells of the retina, though the chromatic structure is less affected 
hj them than by ultra-violet rays. *ln working with Boentgen and radium 
says the eyes should be protected by sci'eeus of sheet lead or lead glass, 
and the rays should never be sent directly into the eye. 

The best protection against solar .^nd other luminous rays is given by 
smoke-colored glasses. Blue glasses are less effective, as they transmit 
the short waves which exert the strongest chemical action. When the 
' eyes are exposed directly to intense light, as in observing solar eclipse^ 
tending arc lamps, etc., very dark glasses should be used. Glasses of 
lighter shade al{ord sufScient protection against reflected son-light. 

As a protection against ultra-violet rays the color tof the glass is less 
imp<Nrtaat its thickness, as all glass strongly absorbs these rays. 
But as no glass stops them completely, Sehnlek has devised hollow eye 
glasses contaioing a liquid which is entirely opaque to ultra-violet rays. 
Such complicated devices, however, are neither {Muctical nor necessary. 

Byes already diseased and the eyes of sensitive, nervous, ausamic^ and 
Si-nourished persons especially require protection. Such persons should 
avoid intense light, and wear dark glasses when they are necessarily ex¬ 
posed to it. Beading and working in direct sun-light should be absolcdely 
forbidden. Good results often follow the use of €<dored screens, for aome 
colors are more acceptable to one perstm, othess to;anotber. 












